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CARDOPHYLIN represents a consider- 
able advance in the elaboration of 
Literature and 
Home orders 


and enquiries, 
please, 


CARDOPHYLIN tHEOPHYLLINE-ETHYLENEDIAMINE . | 


For the treatment of disturbances of circulation and respiration ae 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF MAR $ 1 1950 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 


Made by WHIFFEN & SONS LTD, Carnwath Road, London, S.W.6. A Division of 
to —> BRITISH CHEMICALS & BIOLOGICALS LTD., LOUGHBOROUGH, LEICESTER. 


In Tablets, Ampoules and Suppositories ODNGRIS 


the xanthine derivatives and widens “*?M=spesstmsn: 
their field of activity. 


on request 


AJOR ENDOCRINE DISORDERS 
By 8. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden General Hospital, Princess Louise 
Children’s Unit’ of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 


* Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 42s. net 
_ Oxford University Press 


Second Edi ow w available 


CARE OF TUBERCULOSIS) ‘IN THE 


HOM 
By JAMES MAXWELL, M.D., F.R.C.P 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 = xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Second Edition Now available 

URGERY: A TExTBOoK FOR STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Fourth Edition, revised and enlarged 
ONTROLLED PARENTHOOD 
by R. H. BOYD, M.B., Ch.B., F.R.C.S. (Edin.) : 
‘The most practical book on’ the subject that has come our - 
way. Its contents are based, in the main, on experience gained > 
in clinic and consulting-room, "and they are stated unemotionally. 
. The diagrams are excellent. . Altogether the book has 


the’ span of the sexologist’s vision and the application of the 
severely practical man.’’—Clinical Excerpts 


6 pages figures 3s 6d net 
Wm. Heinemann - Medical Books + Ltd London 
Now available 
TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Roy Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, ain End 
EK. §. Hospital (St. Bartholomew’s); Former Member Council 

of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., ae R.O.P., in Rheumatism and Arthritis, 


J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 

Demy 8vo Pages 222 +x 8 Plates 34 Figures 


12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 +xpages Illustrated 14s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


& A. Churchill Ltd. 


New Edition. 


THE DIABETIC LIFE 
Its Control by Diet and Insulin 


y R. D. LAWRENCE, M.A., M.D., F.R.C.P., Paria in Charge of Diabetic Department, King’s College Hospital. 
18 Illustrations. 


10s. 6d. 


APPLIED MEDICINE 


Question and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 74 Illustrations, 
including 2 Coloured Plates. 30s. 


CHILD HEALTH AND DEVELOPMENT 
A Symposi by Specialist Contributors 


| TEXTBOOK OF GYNACOLOGY 
Descriptive Cases and Cases Demonstrated at the Bedside by | 


Edited by RICHARD W. B. ELLIS, O.B.E., MD. F.R.CP. | rexts0oK OF MIDWIFERY 
50 Illustrations. 18s. | 


104 GLOUCESTER PLACE LONDON W.| 


By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0.G. Fifth Edition. 
4 Plates and 292 Text- figures. 25s. 


Also by Mr. WILFRED SHAW 


Third Edition. 4 Plates and 235 Text-figures, 
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The established treatment 
for pernicious and other 


macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin Br, but 
upon the presence also of accessory factors (¥. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


Solution of PURE crystalline vitamin Bis 


: 


S 
— 


~ 


Occasionally, cases of pernicious anazmia arise which cannot be treated 
satisfactorily, even with Anahzmin, because of hypersensitivity. For such 
cases Anacobin is available. 

Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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The Marmite Food Extract Co., Ltd., 35 Seething Lane, London, E.C.3 
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A D etar S u P l ement | 
Temperature 
for Invalids | | 
malaria 103" | 
Invalids who have to live on a restricted vor" 
diet for prolonged periods are sometimes \ 
unable to take sufficient quantities of the sal 
foods containing vitamins of the B complex ; | 
a shortage of these vitamins, may, therefore, ax 
ensue. \ 
In such cases Marmite, which contains = 
essential, naturally occurring vitamins of — si 
the B, group, is often prescribed to make ” 
up for a suspected deficiency of these 
the appetite and can easily be given as a IN : 
pleasant drink made with hot milk or the absence of a true causal 
water. 


prophylactic, quinine is still 


: M ARMITE the most effective schizonticide in 


the treatment of malaria 
yeast extract 


Jars : I-07. 84., 2-02. 1/1, 402. 2/-, 3/3, I6-o2. 5/9 HOWARDS OF ILFORD 


Special terms for packs for hospitals, welfare centres and schools 
Obtainable from chemists and grocers 


Ais makers of quinine salts since 1823 
Literature on application 


Ne 


HOWARDS & SONS LTD « ILFORD NEAR LONDON 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. ; 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. . 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * Milk of Magnesia’ is the trade mark of Fhillips’ preparation of magnesia. 


ia 
2 
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A WATERPROOF 
ADHESIVE STRAPPING 


IDEAL FOR USE WHERE BANDAGES ARE AWKWARD 


Doctors are welcoming Dalmas Strapping, a new waterproof adhesive 
that is ideal for use where bandages are awkward. Unlike ordinary 
adhesives, Dalmas Strapping gives 
100 per cent protection against 
water, dirt, grease and acid. Because 
of this, your patients can actually 


Send also for these other Dalmas products 
(Special terms for the medical prof and hospitals) 
DALMAS FIRST-AID DRESSINGS DALMAS HEEL DRESSINGS 


wash with it on. Dalmas Strapping | These new plastic dressings are A. waverpreaf dressing that ie specialiy designed 
i greaseproof, acidproof—you can wash wit for sore and blistered heels. Hand: 
stretches all ways, SO edges stick them on. Handy boxes, containing assorted retail price 1/-. — 


tight, yet allow free movement of 
joints and muscles. 

Dalmas Strapping is skin- 
coloured, can’t catch in clothes. 
Supplied in handy one-yard spools 
(lin. wide). Retail price 1/-. Also in 
3yd. lengths and in 2in. and 3in. 
widths. Send your order to A. de 
St. Dalmas & Co. Ltd., Leicester, 
or through your usual wholesaler. 


sizes, 1/-. Also in handsome First-Aid Cabinet, 
for the medical profession. Contains 180 
Dalmas Dressings in 7 sizes, also spool.of 
Dalmas strapping. Price 16/3. Refills 14/6. 


DALMAS FINGER-TIP DRESSINGS 


A new waterproof adhesive specially designed 
for finger-tips. Handy boxes, retail price 1/-. 


DALMAS BOIL PLASTERS 


A new waterproof protective dressing for 
boils. Skin-coloured, hardly shows. Handy 
boxes, retail price 10d., including tax. 


DALMAS’ 


OF LEICESTER 


DALMAS VACCINATION SHIELDS 

A new waterproof vaccination ‘dressing of 
patented design. Air is able to enter through 
three small holes in the plastic covering, be- 
neath which is a specially impregnated gauze 
to ensure that the dressing remains completely 
waterproof. Can easily be partially removed 
for inspection. In handy boxes, céntaining 
2 dressings, retail price 1/-. 3 


ORDERS ORD ORD ORD ORD ON DOR DOK DOR ORD ON 


BRONCHO-PULMONARY MEDICATION 


PULMO 


Constituents Properties 
GWAIACOL 1.50 .. Antiseptic 
Leucocytogenetic 


and Expectorant 


PHOSPHORIC ACID 
(50% HgPO,) 3.00 


Tonic and Restora- 
tive of Nervous 
and Physical Tone 
GLYCERINATED EXCIPIENT ad 100 

Approx. percentages 


Important in Bronchitis and broncho-pulmonary affections, 
Influenza, Bronchiectasis, Tracheitis, Chest congestion of 
the aged. 


BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & CO. LTD. 


te MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 
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INFANT FEEDING 


without 


gastro-intestinal upsets 


Many practitioners endorse the Libby process of 
homogenization, which accelerates rate of digestion by 
the disruption of the cellular membranes and exposure 
of intracellular nutrients to the digestive enzymes, thus 
assuring ready assimilability and tolerability. First 
strained and then homogenized, Libby’s Baby Foods 
provide essential nutriment in the vital early period of an 
infant’s life. 


4 


7 


TANNOL 


TRADE MARK 
For the treatment of 


BURNS ana SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 
Also 16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 
A product of 


CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 


Calas 
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GROWTH 


30 per cent of the dry matter of breast 
milk is vitamin-rich fat. This is one of 
the important things that enables a 
baby to double its weight in six months. 


COD LIVER OIL 


Taken pre-natally and during lactation 
by the mother is a valuable safeguard 
to the health of both mother and child. 
It provides the right kind of nature’s 
fats and vitamins in a readily assimi- 
lable form. It is much richer in 
vitamins and unsaturated fats than the’ 
fat of breast milk. 


SEVENSEAS 


COD LIVER OIL 


extracted from perfectly sea-fresh 
livers is best for this purpose. The 
high vitamin content is an integral 
part of the long chain unsaturated fats. 
Both are essential to the normal devel- 
opment ofa healthy body, strong bones 
and sound teeth. SevenSeaS is a simple 
and economical prescription for the 


peediatrist. 


British Cod Liver Oils 
(Hull & Grimsby ) Ltd., 
St. Andrew’s Dock, Hull 


| 
4 
HOMOGENIZED BABY FOODS 
Libby, McNeill & Libby Limited, Forum House, 15-16 Lime Street, E.C.3. 
| | 
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(Combined injection of CEstrogen and Progestogen) 
FOR 
1. The treatment of sterility due to nidatory failure 
2. The prophylaxis of habitual abortion 
3. The induction of uterine bleeding in secondary amenorrhea by 
' the two-dose technique originated by Zondek 


Further information and literature on these preparations will gladly be 
sent on request. 


BRITISH SCHERING 


229-231, KENSINGTON HIGH STREET, LONDON, W.8 
Telephone: WEStern 8111 


Abitacid and 


POWDER and TABLETS 


Samples and literature on request 


LIMITED 


KAYLENE 


et 

Tue Lancet] 
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LIMITED 

392/41 
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| 

Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 . 
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Ventilation 


NASAL OBSTRUCTION and increased secretion for several hours. By its use the patient may 
are undoubtedly the most distressing symptoms __ be relieved at once of shis symptoms and 
of the common cold. A prime factor in normal function can be restored. 

providing for the patient’s comfort therefore 
is the restoration of normal ventilation. 


“ENDRINBE’ is available in three varieties : 
Ordinary, Mild and Isotonic. 


‘“ENDRINE’ is a well-tried preparation which 


9 
contains ephedrine in concentrations harmless to Endrine Nasal Compou nd 


the mucosa yet able to achieve ventilation Trade Mark 


} JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 se th 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
** GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


‘“GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 


WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
Telephone : 4 Telegrams : 
OrmourLaboratories 
9011 LONDON 


LINDSEY STREET - LONDON - E-C:1 
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The electrolyte-metabolising 
factor of the adrenal cortex | 


‘ortone 
A: et a te 
(Deoxycortone acetate B.P.) 


eee INJECTION_2, 5 and 10 mgs. per cc. 
RHEUMATOID ARTHRITIS 


IMPLANTATION — 100 mg. pellets 
HYPEREMESIS GRAVIDARUM and 
ASTHENIA WITH HYPOTENSION 
SUBLABIAL 
ADRENO-CORTICAL DEPLETION FROM 
TOXINS OR TRAUMA A BSOR PT 1 Oo N—| mg. tablets 


available on request ~ 


RGANON LABORATORIES LTD | 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMPLE BAR 6785/6/7, 0251/2. Telegrams : MENFORMON, RAND, LONDON 


A preparation from the House of Hewlett now being made generally 
available to the medical profession 


ERYTHIN ..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 3} gr., 
Liq. Glyceryl. Trinit. B.P.C. $ min., Phenobarbiton. B.P.. 3 gr. 


ERYTHIN is available only on a physician’s prescription 


In bottles of 25, 100 and 500 tablets 
Literature and samples from : 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 
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A NEW, DIFFERENT ANTIHISTAMINIC PROVIDES 


Cip fo. hours of elie 


24 HOURS RELIEF 


Results are similar to those above in all studies—this distinctly different Abbott 
compound, DI-PARALENE, is outstanding in its long duration of action. While 
most antihistaminics must be administered 3 to 6 times daily, DI-PARALENE 
need be administered only once or twice daily in most cases. The degree of relief 
with DI-PARALENE is equal or better and in many cases there are fewer 
side-effects. When DI-PARALENE is given at bedtime, relief may be obtained 
throughout the night. In most cases no additional dosage is required until the 
next bedtime. The average adult dose is 50 to 100 mg. once daily or 50 mg. twice 
daily. Since the onset of effect may be from about one to two hours, it may be 
desirable in some cases to administer one dose of a quicker-acting antihistaminic 
with the initial dose of DI-PARALENE. DI-PARALENE is available in 50 mg. 
tablets in bottles of 100. Try it in your next case of allergy. Write for literature 


to ABBOTT LABORATORIES LTD., WADSWORTH ROAD, PERIVALE, 
MIDDLESEX, 


SPECIFY ABBOTT'S NEW LONG-ACTING ANTIHISTAMINIC 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 


; 
10-24 HOURS RELIEF complete relief 
RESULTS WITH DILPARALENE 
doses of Dt: Paralene, 50 to 100 mg. 
8 
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In the treatment of certain forms of tuberculosis a recent 
trial '. .. . has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant strains 
of tubercle bacilli...’’* * Preliminary statement by the Medical Research Council, Lancet, 1949, #4, 1287. 


SODIUM’ 


TRADE MARK 


SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


POWDER - - - - for oral and general use SUGAR-COATED GRANULES - - for oral use 
SUGAR-COATED TABLETS (0.33g.) for oral use STERILE 20% SOLUTION - - for local injection 


Manufactured and distributed for 
THERAPAS LIMITED 


; by 
HERTS PHARMACEUTICALS LTD. and BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
from whom full literature and prices can be obtained 
Therapas Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 
Ltd., for the purpose of research and manufacture in the field of chemotherapeutic agents relating to tuberculosis. M.49 
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‘SULPHAMEZATHINE’ 
ORAL SUSPENSION 


ts ideal for children 


1 Easy to administer. 


2 Highly effective and safest 
of the sulphonamides. 


3 Rarely gives rise to 
unpleasant symptoms. 


4 Pleasantly flavoured— 
children take it readily. 


Each teaspoonful contains 0.5 gramme 
‘Sulphamezathine’. 

Issued in bottles of 100 c.c., 500 c.c. and 
2 litres. 


Literature and further information available, on ~ 
request, from your nearest I.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, 
Glasgow, Edinburgh, Belfast and Dublin. 


‘SULPHAMEZATHINE? ona: SUSPENSION 


“(SULPHADIMIDINE B.P.C.) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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P E N C L L I N IN MOUTH & THROAT INFECTIONS 


PENICILLIN GELATROS stable 
gelatin-base pastilles each contain- 
ing 500 I.U. penicillin (sodium salt). 
Their size and shape enable them 
to be retained conveniently in the 
buccal sulcus where they rapidly 
produce and maintain an effective 
level of penicillin in the mouth. 
The gelatin base produces a viscous 
medium which spreads along the 
mucous membrane and bathes the 
tonsillar regions in a demonstrably 
more efficient manner than when a 
solid, non-gelatinous base is used. 


PENICILLIN GELATROS take much 
longer to dissolve than sugar-base 
‘lozenges’ and their use does not 
appear -to be associated with com- 
plications such as stomatitis and 
sore tongue. 


In the: treatment of streptococcal 
tonsillitis, gingivostoniatitis (Vin- 
cent’s type) and other infections 
of the mouth and throat caused 
by penicillin-sensitive organisms, 
the medicament of choice is 
PENICILLIN GELATROS. 


Available in vials of 12 pastilles—Penicillin Gelatros are manufactured by 


GADE LABORATORIES LTD. 
94 RICKMANSWORTH ROAD, WATFORD, HERTS 


% A specimen vial will be sent with pleasure to any Physician 
wishing to examine the product and to give it a clinical trial 


PENICILLIN 


GELATROS 


gelatin-base 
penicillin pastilles 
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PENICILL! 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. : 
All the therapeutic advantages of aspirin, however, 


and none of the disadvantages, may The therapeutic advantages of calcium aspirin over 


profession. This neutral salt produces the same 
reparation in tablet form which 
sh pharmacological effects as aspirin but, owing to its 
high solubility, with greater speed. It is the more 
produce a neutral and palatable sedative preparation; and being neutral and soluble, 


dissolves rapidly in water to 


it is non-irritant to the gastric mucosa. 

solution of pure calcium aspirin. 

Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties and the fact 
that even in large amounts it does not produce gastric 
disturbances have been confirmed over a long period 
Fe in clinical trials carried out at many leading hospitals. 


DIS PRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax + On prescription. Disprin is free of 
Purchase Tax + Clinical sample and literature supplied on application. 
RECKITT AND COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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Sublingual Male Hormone Therapy 


with 


PERANDREN 


can double the effectiveness of 


METHYLTESTOSTERONE 


By absorption from the highly vascular lining of the mouth the 
hormone enters the circulation direct and reaches the target 
organs without being subjected to the inactivating influences of 
the intestinal and hepatic enzymes. < 
Sublingual therapy therefore ensures maximal utilisation of the 
dose administered and is very economical. 


PERANDREN ‘LINGUETS’ coniain 
METHYLTESTOSTERONE B.P. 
5, 10, 25 and 50 mg. 


In addition to hypogonadism and eunuchism indications for hormone therapy 
include: Cryptorchidism, Impaired Spermatogenesis, Male Climacteric, Prosta- 
tic Hypertrophy, Essential Dysmenorrhoea, Functional Uterine Bleeding, 
Carcinoma of the Breast and Simmonds’s Disease. 


In many cases sublingual therapy alone may be adequate ; in 
others, ‘Linguets’ may be used to supplement the other forms 
of administration :— 


PERANDREN (testosterone propionate) 


AMPOULES + ‘CRYSTULES’ - IMPLANTS + OINTMENT 


CIBA 


"Please apply for literature 


(‘ Perandren’ and ‘ Linguets’ are registered trade marks ) 


CIBA LABORATORIES LTD - HORSHAM: SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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CHLORAMPHENICOL, P.,D. & CO. 


Ti distribution of Chloromycetin (Chloram- 
phenicol, P., D. & Co.), the first antibiotic to be synthesized on 
a practical basis, is now controlled by the Ministry of Health 
through the Regional Hospital Board centres that previously 
distributed streptomycin. 


The use of Chloromycetin has been restricted by 
the Ministry of Health to the treatment of the following 
conditions :— 

Suspected cases of ornithosis, proved cases 
of undulant fever (brucellosis), lympho- 
granuloma inguinale,typhoid fever,paratyphoid 
fever (severe) and Salmonella septicemia. 


These categories are under constant review, 
however, and may be added to from time to time in the 
' light of current expert advice. 


The Medical Department of Parke, Davis & Co. 
has accumulated considerable data on the clinical application 
of Chloromycetin, and will be pleased to supply information 
on request. 


PARKE, DAVIS & COMPANY. 


HOUNSLOW, MIDDLESEX Telephone: HOUnslow 2361 Inc. U.S.A., Liability Ltd. 
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Announcing 
a new dosage form of penicillin 


CRYSTALLINE PENICILLIN G PROCAINE 


for intramuscular injection 
in aqueous suspension 


‘Distaquaine’G is issued in the dry state in injection-type 

vials. It is CONVENIENT—the sispension is quickly and 

simply prepared by adding the appropriate amount of sterile . 
aqueous vehicle (distilled water, isotoriic glucose, or isotonic ) . 
saline) to the dry substance in the vial and shaking the vial. 


The use of a dry syringe and needle is not necessary. The 
formula contains neither oil nor wax. 


It has a PROLONGED ACTION—a single dose, containing 
the equivalent of 300,000 iu. penicillin as procaine salt, is 
normally adequate for the maintenance of a therapeutic blood 
level during 24 hours. It is CLINICALLY EFFECTIVE— 
the product is made with high-potency crystalline material. 


Packs: vials of 300,000 i.u. (1 dose) in boxes of 5 vials 


Distributors : 
ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE 
DISTILLERS COMPANY (BIOCHEMICALS) 
SPEKE LIMITED 


LIVERPOOL 
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WATER-SOLUBLE ANALOGUE OF VITAMIN K— BOOTS 


1 Vitamin K is essential for the production 
of prothrombin. 


2 In hypoprothrombinemia the clotting 
time of the blood is increased. 


3 Natural Vitamin K in the gut is derived 
partly from the food and partly from the 
intestinal flora which synthesize it. Bile is 
necessary for its absorption. 


4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue of Vitamin K - Boots. 


Medical Department. 


Water-Soluble Analogue of Vitamin K - Boots has 
advantages over the natural vitamin and its oil-soluble 
analogues. It can be given by intramuscular injection 
without local irritation, and intravenously when a rapid 
response is required. It is also effective orally, and is 
readily absorbed in the absence of bile. Literature 
and further information gladly sent on request to 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM ENGLAND 


Injection of Water-Soluble 

Analogue of Vitamin K-Boots 
_ Boxes of 12 and 50 x 1 ml. 

ampoules, each containing the 


equivalent of 10 mg. 
Menaphthone, B.P. 


Tablets of Water-Soluble 
Analogue of Vitamin K-Boots 
Bottles of 25 and 100 tablets, 
each tablet containing the 


equivalent of 10 mg. 
Menaphthone, B.P. 
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FOREMOST .. DIABETES 

The name ."‘ diabetes’’ was first used in medicine by Areteus of , i 
Cappadocia, nearly two thousand years ago. The brand name 

‘Wellcome,’ applied to insulins, is today accepted as a hallmark 2 


of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


‘WELLCOME Snsulin (WITH ZINC) 


aval BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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LEDERLE IN LONDON 


Among the outstanding contributions 


to medical progress from the 


Lederle Laboratories are the introduction 


of aureomycin, teropterin, artane and 
_ the isolation and synthesis of folic acid. 

These are but some of the notable 

Lederle products, int the medical and scientific 
resources of the world-renowned 

Lederle organisation are now offered through | 


Lederle in London, 


‘FOLVITE’ FOLIC ACID 


Where the urgent treatment of an anaemia 
calls for powerful action, the physician 


can rely ,on ‘FOLVITE’ (Folic Acid, 


Lederle) as a potent haematinic. 


Folic Acid Crystals ‘Folvite’ is a Registered Trade Mark. 


LEDERLE LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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UNDULANT FEVER 
A NEGLECTED PROBLEM * 


Sir WELDON DALRYMPLE-CHAMPNEYS 
Bt., M.A., D.M. Oxfd, F.R.C.P., D.P.H. 
DEPUTY CHIEF MEDICAL OFFICER, MINISTRY OF HEALTH 


THESE lectures treat of a disease which may be termed 
undulant in more senses than one; for like a snake in 
the grass it steals silently towards its victim, whom it 
then as suddenly strikes down. And this is no remote 
shadowy enemy, but one which is today claiming its 
victims in this land of ours; not often for the. grave 
but maybe for weeks, months, or even years of misery, 
disablement, and frustration—an enemy, as I shall show, 
which neither the family doctor nor the consultant, be 
he physician, surgeon, neurologist, psychiatrist, or any 
other kind of specialist whatsoever, can afford to ignore. 

In 1876 Dr. Gavin Milroy, in his ‘‘ suggestions ’’ for 
these lectures, wrote : 

“There is a vast amount of protracted malaise and suffering, 

disablement, or lessened capacity for industrial work, and 
often, too, of slow but eventually fatal sickness, in almost 
every region of the world, due to the ese aires class of 
the cachexiw.” 
These remarks related, of course, to a whole class of 
complaints ; but they might well have been written 
specifically about undulant fever. The appropriateness 
of my subject is again clear from a later passage in the 
suggestions.”’ 

“* As there is good reason to believe,’ remarks Dr. Milroy, 
“that the science of Human Pathology would be profitably 
advanced by a better knowledge, than is most 
medical men in this country, of the diseases of the lower 
animals, and especially of domesticated animals, I would 
suggest that the occasional examination of various topics 
relating to Epizoétics and to general Comparative Pathology 
might possibly be introduced with er as a subject 
for a few lectures.” 

What could be more appropriate than a copebieretinn of 
a human disease which is inseparably bound up with 
one of the most serious bovine epizodtic diseases in this 
country. 

._. Yet undulant fever can fairly be described as ‘‘a 
neglected problem ’’—at least in this country. Its 
neglect here is all the more curious and regrettable 
considering that it was an Englishman (Marston) who 
first described the disease, a Scot (Bruce) who discovered 
the causative organism, and a Welshman (Hughes) who 
wrote the classical monograph on the subject. To what, 
then, should the neglect be attributed ? The principal 
reasons, I believe, are : 

1. The disease is commonly thought to be rare in this 

country. (As itis not compulsorily notifiable its prevalence 
, is hard to estimate, but I shall show that it is probably 
much commoner than is generally supposed.) 

2. Diagnosis is often very difficult, and practitioners have 
been far too ready to exclude the possibility of undulant 
fever on the basis of a single negative a 
reaction. 

3. Because of its low mortality, it is usually veinnbeh as 
@ comparatively benign disease, though the long- 
continued disability and loss of work for which it is often 
responsible make it a matter of some national importance. 

4. It usually occurs sporadically. Epidemics are unknown, 
though there are sometimes local outbreaks. 

5. Until lately no specific remedy has been available for 
its treatment, and the principal argument for introducing 
compulsory notification has therefore been absent. (It 
should be noted, however, that the vast majority of 
cases in this country could easily be prevented by simple 
administrative action—namely, pasteurisation of the 
milk-supply.) 


* The Milroy lectures for 1950, delivered before the Royal 
College of Physicians on Feb. 14 and 16. 
6602 


My account of the disease in England and Wales will be 
founded on my series of 983 cases collected over the last 
twenty-two years. 


HISTORY 


The historical origins of undulant fever are lost in 
the mists of time. It is interesting to speculate on the 
nature of the prolonged fever with a low mortality and 
a tendency to relapse described by Hippocrates,*® the 
human abortus epidemicus of 278 B.c., and the epizodétics 
of abortion recorded from the earliest times, and on 
whether, if these were due to organisms of the genus 
Brucella, they gave rise to the disease we see in man 
nowadays. But the need for caution is evident when 
one remembers that a number of virus diseases in cattle 
often cause abortion (e.g., cattle plague), and that 
before the modern science 
of bacteriology was born 
there was no sure way of 
separating many great 
groups of infectious 
diseases into their compo- 
nent parts. 

It was in such a mis- 
cellaneous group, usually 
called the ‘continued 
fevers,”’ that human undu- 
lant fever remained hidden 
until 1859, when J. A. 
Marston, then an assistant 
surgeon. in the Royal 
Artillery, gave an accurate 
account of the disease 
(published in 1863) which 
he named Mediterranean 
or gastric remittent fever.®> 
Hughes (1897) believed,** 
however, that Torti’s * 
febre subcontinua (1712), Burnett’s 15 Mediterranean fever 
(1816), and the common continued fever of Hennen,*® 
Davy,”* and others (1817-35) were in fact the same 
disease, and he gives 46 synonyms used by different 
authors after the publication of Marston’s paper, of 
which the best known are Malta fever and Rock er 
Gibraltar fever. 

In 1886 Colonel David Bruce !” isolated a very small 
round organism from the spleens of patients who had 
died of ‘‘ Malta fever,” and shortly afterwards from 
spleen blood obtained during life ; and he succeeded in 
reproducing the disease in monkeys. Bruce (fig. 1) 
named this organism Micrococcus melitensis, but it has 
since been renamed in his honour Brucella melitensis. 

In 1897 knowledge of the clinical disease in the 
Mediterranean was greatly advanced by a monograph ** 
by Hughes (fig. 2). In the same year Professor Bang,' 
of Copenhagen (fig. 3), working on contagious abortion 


Fig. 1—Sir David Bruce. 


Fig. 2—Surgeon Major L. Hughes. 
K 


Fig. 3—Professor Bang. 
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of cattle, succeeded in isolating a small bacillus which 
he named Bacillus abortus ; but it was another twenty- 
one years before the significance of this discovery in 
relation to the human disease was suspected. 
Nevertheless knowledge of the human disease advanced 
rapidly, firstly when Almroth Wright (fig. 4) demonstrated 
the presence of specific agglutinins for M. melitensis in 
the blood of experimentally infected and immunised 
animals as well as in the blood of newly infected patients, ** 
and secondly when a series of brilliant researches were 
made by members of the British Commission on Medi- 
terranean Fever which the Government, perturbed by 
the high incidence of ‘‘ Malta fever’ among the Armed 
Forces in the Mediterranean, had set up in 1904 under 
the auspices 
of the Royal 
Society and the 
chairmanship of 
David Bruce. 
Thus on June 
14, 1905, Zam- 
mit (fig. 5) found, 
greatly to his 
surprise, that the 
serum of five 
out of six goats 
which he had 
under observa- 
tion preparatory 
to experiments 
in infection with 
M. melitensis, 
but which had 
not beeninfected 
by him, aggluti- 
nated thisorgan- 
ism to a high 
dilution.*® This 
discovery was 
soon abundantly confirmed, and on June 21 Major (later 
Sir William) Horrocks (fig. 6) another member of the 


Fig. 4—Sir Almroth Wright. 


.commission, found the microbe in large numbers in the ~ 


milk of a naturally infected goat.5° Further investigation 
showed that the blood-serum of about 40% of the goats 
in the island agglutinated the causative organism, and 
that numbers of apparently healthy goats in each herd 
were excreting M. melitensis in their milk. 

. Consequently in 1906 an order was issued to the naval 
and military Forces in Malta forbidding the consumption 
of unboiled goat’s milk, and this resulted in a sudden 
reduction of the incidence of Malta fever in the Forces 
to negligible proportions—one of the most dramatic 
practical demonstrations of the truth of an epidemiological 
finding ever recorded (tables 1 and 1). 


Fig. 5—Sir Themistocles Zammit. 


Fig. 6—Sir William Horrocks. 


TABLE I—INCIDENCE OF MELITENSIS SEPTICA:MIA UPON THE 
NAVY IN MALTA. CASES IN 1906 anp 1907 COMPARED 
WITH THE AVERAGE FOR 1900-05 (EYRE **) 


Admissions 
Year 
January to} April to July to | October to 
March une Septemb D b 

1906 .. Se 44 41 13 3 
7983 0 4 5 3 
Average for period < 
1900-05 am 49 81 48 62 


Goat’s milk had thus been shown to be the chief 
source of human undulant fever in Malta, and later 
this origin was established for, France, Italy, Algeria, 
and other Mediterranean countries, with the amendment 
that sheep could play the same part. But in 1912 Weil 
and Ménard °° reported a case in a Parisian who had 
become infected while on holiday in a country district 
where Mediterranean fever was unknown, but who had 
drunk about a litre of cow’s milk every day; this 
patient’s blood-serum agglutinated M. melitensis in a 
dilution of 1 in 1700. Unfortunately these authors drew 
no conclusions. In 1914 Kennedy,** then a captain in 
the R.A.M.C. found agglutinins for the organism in the 
milk and blood of London cows, and urged that the 
possibility of a melitensis infection of cows in this 


‘ country should not be lightly thrust aside, remarking 


that he had heard of two cases of undulant fever in 
people who had never been out of England. Kennedy 
was thus on the verge of a great discovery. Bassett-Smith * 
suspected that Kennedy’s agglutinations might have been 
non-specific, and the result of faulty technique, because 
*‘anomalous reactions have frequently been described 
when examining goat’s milk.’’ He therefore carried out 
tests on English milk from various sources over a period 
of two months, “‘ without much success.”” Nevertheless 


TABLE II—INCIDENCE OF MELITENSIS SEPTICA MIA UPON THE 


ARMY IN MALTA. CASES IN 1906 AND 1907 COMPARED 
WITH THE AVERAGE FOR 1899-1905 (EYRE *") 
Admissions 
Year 
January to} April to July to | October to 
March une September | December 
1906 .. aay 52 71 30 10 
1907 . ny 4 4 1 0 
Average for 
1899-1905 49 67 125 74 


he concludes: ‘‘ there is no doubt that cow’s. milk in 
some cases has a natural tendency to agglutinate the 
M. melitensis, but if care is taken most of these non- 
specific reactions may be avoided.’’ The vital clue to 
the explanation of Kennedy’s observation was missing ; 
but in 1918 Alice Evans #8 of Washington, D.C., supplied 
it by demonstrating the extremely close resemblance 
between M. melitensis, shown to be the cause of human 
undulant fever, and B. abortus which Bang had established 
as the cause of contagious abortion of cattle. Could, 
then, Bang’s bacillus produce undulant fever in man ? 
Bevan ” thought it could when in 1921 in Rhodesia, a 
country where contagious abortion of cattle was common,. 
he found an agglutination titre of 1 in 200 for B. abortus 
in the blood-serum of a patient with undulant fever ; 
nd in the next year Keefer,5’ in Baltimore, U.S.A., 
isolated an organism belonging to the abortus group 
from the blood of a patient in Johns Hopkins Hospital. 
Keefer’s paper was not published till 1924, a few months. 
before Orpen 7? in Rhodesia showed by agglutinin 
absorption tests that it was the abortus and not the 
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melitensis variety of brucella which caused undulant 
fever in that country. The flood-gates were now open, 
and by 1929 evidence of undulant fever of bovine origin 
had come from nine more European countries and from 
Palestine and Canada. 

The position in England was, however, still obscure, 
and when in the same year the Ministry of Health 
published my report 2! on this disease only 14 cases of 
endemic origin (excluding laboratory infections) had been 
published and in only 2 of these was there good evidence 
of bovine infection. I was convinced that many more 
such cases must be occurring, and this has proved to 
be so, as shown by my records of 983 well-authenticated 
cases of indigenous origin, excluding laboratory infections. 
There is good reason to believe that this series represents 
only a fraction of the cases which have occurred here 
since 1929; but before considering the true incidence 
of the disease in this country a word must be said about 
its nomenclature and 
some account must 
be given of its 
wtiology. 


NOMENCLATURE 


Dr. John Eyre in 
his Milroy lectures 
for 1908*! remarks 
that “‘it is one of 
the features of the 
history of the disease, 
that everyone who 
has seriously studied 
it has been extremely 
dissatisfied with all 
existing titles and 
has promptly put forward one which he himself 
considers as more appropriate, and which he foolishly 
imagines will soon supplant all previous names. And to 
this vanity,’ he adds, ‘‘I have also fallen a victim.” 
He then proposes the name “ melitensis septiczemia.”’ 
He was in fact no more successful in establishing his 
nomenclature than the inventors of the 46 or so other 
synonyms to which I have referred ; for, though some 
of the old synonyms are still employed at times by those 
not specially engaged in the study of this subject, the 
only real rival to undulant fever’ is ‘‘ brucellosis,” 
which holds the field in the Unitéd States and Canada 
at the present time. My reasons for preferring ‘‘ undulant 
fever’? are in the main those which persuaded the 
International Congress of Medicine, held in London in 
1913, to adopt this name—viz., that “‘ it had priorly 
been used by Hughes in 1897; it does not limit the 
distribution of the disease, it draws attention to one of 
the most frequent clinical signs, it is euphonious, and 
is easily applicable to any language.’ Apparently the 
undulating fever from which this name stems is an 
uncommon feature of the disease in some parts of the 
United States; but it is, as I shall show later, very 
common over here. 

In addition to the arguments brought forward by the 
International Congress of Medicine I would add that 
“* brucellosis’ has the drawback, as I consider it, of 
applying to the very different disease caused by brucella 
in animals, and also perhaps of including in its scope 
“tularemia,” the disease in humans caused by the 
organism formerly known as Bacterium tularense, but 
now regarded by most, though not by any means all, 
workers as a member of the genus Brucella and renamed 
Br. tularensis. 


(x 1100.) 


Fig. 7—Brucella abortus. 


THE BRUCELLA GROUP 
This group consists of Br. melitensis (formerly known 
as the Micrococcus melitensis), a frequent parasite of the 
— and the sheep; Br. abortus (fig.7) (formerly called 
. abortus or Bang’s bacillus) which occurs chiefly in 


bovines; Br. at first as Bacterium 
tularense) which causes a plague-like disease in rodents ; 
and Br. suis a natural parasite of swine. These organisms 
are regarded by most bacteriologists as distinct species 
of the genus Brucella, though they are, in fact, only 
distinguishable from eacfi other with considerable diffi- 
culty. All the species except Br. tularensis give rise to 
undulant fever in man. 

Though the hosts of choice are those I have indicated, 
it is now well established ** that the melitensis, abortus, 
and suis varieties may all infect cattle,®! swine,!° 5! 
sheep, and goats, and the increase of such cross-infection 
is causing some alarm in the United States. Another 
noteworthy point is that there is almost as much 
difference between the American and Danish types of 
Br. suis as there is between Br. suis and Br. abortus. 

Both morphologically and culturally, the resemblance 
between the different members of the group is so close 
that their separation-is usually possible only by utilising 
(1) the peculiar requirement of Br. abortus for a partial 
pressure of carbon dioxide higher than that present in 
the atmosphere, (2) the greater ability of freshly isolated 
Br. abortus and American Br. suis to produce hydrogen 
sulphide when grown on liver agar, or (3) the selective . 
inhibition of growth by certain dyes (thionin, basic 
fuchsin, methyl violet, and pyronin). No one of these 
guides however, is infallible ; for abortus strains occur 
which grow aerobically, abortus and American suis may 
stop producing sulphuretted hydrogen after *twenty- 
four hours, and some melitensis strains grow poorly,on 
methyl violet, thionin, or pyronin plates. 

A fact which is important in relation to diagnosis, is 
that brucella grows slowly, especially in primary culture. 


ZTIOLOGY 


Though in other countries goats and sheep are frequent 
sources of human infection, and swine,?® 52 horses,32 52 92 
dogs,?? 26 44 cats,2® and possibly chickens are occasional 
sources, in England there is no reliable evidence implicat- 
ing any animals but bovines, though horses do sometimes 
suffer from brucella infections in the form of ‘ poll evil ”’ 
or “‘ fistulous withers.’’ Moreover, though herd infections 
with an organism closely resembling Br. melitensis have 
occurred in recent years in various counties, no human 
cases have been traced to this source ; nor has Br. swis, 
the strain concerned with swine infection in the United 
States, ever been detected here. It can therefore be 
stated that the organism causing undulant fever in Great 
Britain (apart, of course, from laboratory infections) 
is Br. abortus. 

CONTAGIOUS ABORTION 


Until an intensive vaccination campaign was put into 
force, contagious abortion of cattle caused more loss to 
the dairying industry than any other disease. Moreover 
it is the sole reservoir of infection for man. 


Fig. 8—Aborted foetus 


: illustrating contamination of litter. 
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It is, as a rule, introduced into healthy herds by infected 
pregnant cows which, when aborting or during normal 
parturition, discharge large numbers of brucelle with 
the liquor amnii and the foetal membranes. On the 
first introduction of the disease into a herd, abortions 
usually occur only at long intervals, and the infection 
is seldom detected for a considerable time. During this 
interval some apparently healthy animals may be pro- 
ducing milk containing Br. abortus, and thus perhaps 
giving rise to cases of undulant fever. In view of the 
comparative infrequency with which persons drinking 
infected milk acquire this disease, it is interesting that 
Bang and Bendixen, and Buck and Cotton, failed to 
infect cows by giving them infected milk to drink 
(Hutyra et al.54). The ordinary channel of infection on 
farms seems to be contamination of byres, straw, fodder, 
and drinking-water by the vaginal discharges, liquor 
amnii, foetus, and foetal membranes of aborting cows (figs. 8 
and 9); but the contamination of pasture is probably 
also important, for brucella is known to retain its vitality 
outside the body for long periods even when exposed to 
the weather. Infected bulls also play a part, though 
usually a minor one, in the spread of the disease. 
Susceptibility to 
infection increa- 
ses with the 
approach of 
sexual maturity. 
Some protection 
is afforded by 
infection pre- 
ceding abortion, 
and after 
repeated 
abortions this 
protection may 
become perma- 
nent. Onthe 
other hand the 
calf infected at 
an early age is 
not necessarily 
immune, and 
calves born of 
infected mothers 
are usually 
susceptible 
on reaching 
maturity. 

The first part 
of the animal’s 
body to become 
infected is the 
lymph-glands; 
but periodic invasion of the blood from this reservoir 
is common, and from the blood the infection spreads 
to other organs such as the liver, spleen, diaphragm, 
and thyroid gland. Invasion of the joints, tendon 
sheaths, and burse, with inflammation of these 
structures, may also occur, though rarely. It should 
be noted, however, that infection often results 
in no pathological changes, being then known as occult 
infection. Brucella may also be excreted in the feces 
and urine, as in man. This invasion of the organs is 
usually transitory, and thereafter the organisms are 
found only in the lymph-glands. From our point of 
view, the most important localisation of infection is in 
the udder and associated lymph-glands, in which the 
infection may persist for years. Such localisation does 
not occur in sexually immature animals. 

It is not only in cases of occult infection that clinical 
symptoms are absent ; for there are usually no symptoms 
during the pregnancy of the cow which eventually 
aborts. Furthermore, unless the placenta is retained, 


Fig. 9—Placenta, showing areas of necrosis. 


TABLE UlI—EVIDENCE OF INFECTION FROM MILK IN 666 CASES 


Drank |Contagious | Milk whey | Brucella W'S blood- Brucella 
raw mi abortion | aggluti- grown u mn gr owr 
or cream | reported | nated from 

present | brucella milk a. cow's 
666* | 187 | 40 31 = : 


*This number includes 43 cases in which Tuberculin-tested milk 
alone was drunk and 10 cases in which Certified milk was. 
;. 59 of these 666 patients had also 


dr had contact with 
infected ani 


the cow usually recovers rapidly and may conceive 
again, producing either a normal calf or a second abortion. 
Third or even fourth abortions occasionally occur. In 
a newly infected herd only a few animals are affected ; 
but later, as infection spreads through the whole herd, 
there is a rapid succession. The continuance of abortions. 
is usually the result of introducing new susceptible 
animals into the herd. 

Experienced veterinarians haye estimated that before 
the late war some 15-20% of adult bovines in this 
country were infected; but extensive vaccination is. 
thought recently to have reduced the proportion 
considerably. 


HUMAN INFECTION FROM COW’S MILK 


Though infection in the bovine is very persistent,. 
excretion of the organism in the milk is irregular and 
intermittent. Unfortunately the disease cannot be 
detected with any certainty by clinical examination and,. 
though it is sometimes coexistent with tuberculosis, it 
often occurs in tubercle-free. herds. Hence all cow’s. 
milk which has not been efficiently heat-treated must. 
be regarded as a possible source of brucella infection ; 
and in fact, among the 666 cases in my series in which 
it was known that unpasteurised or unboiled milk or 
cream had been consumed there were 43 where it was. 
Tuberculin-tested and 10 where it was Certified. 

In 59 of these 666 cases there had also been contact 
with animals suffering from contagious abortion, leaving 
607 patients who had apparently had no such contact. 
In 280 of these 607 there was evidence of brucella. 
infection of the cows supplying the patients with milk 
(table m1). 

Infection can, apparently, be acquired by taking raw 
milk only once and in very small quantity. Thus several. 
of my patients who ordinarily were consuming only 
pasteurised milk took raw milk in a cup of tea on a single 
occasion and within the usual incubation period went 
down with undulant fever. The belief that the addition 
of hot tea necessarily kills any brucelle present is of 
course quite unfounded as is illustrated by a case from 
Northern Ireland, reported to me by my friend Dr. 
V. D. Allison, in which the patient “ had a fetish never 
to take unboiled milk—e.g. always putting milk into 
cup before tea ’’! 

The explanation of the discrepancy between the fre- 
quency of milk infection and the apparent infrequency 
of human cases is not clear, but probably the hydrochloric 
acid of the gastric juice acts as an efficient guardian of 
the body under normal conditions, as Garrod *? 8 has 
shown that brucella is more susceptible to this acid 
than are any of the other common intestinal pathogens, 
and a period of ill health—perhaps associated with a. 
temporary hypochlorhydria—often precedes the definite: 
onset. 

Milk products, as distinct from milk itself, play a 
definite but much more limited part in the conveyance: 
of infection. The cream of an infected milk is usually 
more heavily infected than the rest of the milk. Butter 
rarely contains viable brucella, for “‘ farm butter” is 
usually made from milk which has beén well soured first, 
and lactic acid kills the organism, while ‘ creamery 
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butter”’ is invariably made from pasteurised milk 
(Lerche,®® Fulton **). In the same way cheese is only a 
source of infection when it is freshly made and when the 
milk has not first been pasteurised. Matured (fermented) 
cheeses. are always safe (Lerche,5® Carrieu and 
La Fenétre,!*® Taylor et al.®?). Water has been suspected 
of carrying the infection, and such an occurrence seers 
possible hut has never been demonstrated (Taylor et al.,%? 
Poltev and Karkadinovskaya 7°). 

Veterinarians and farmers are especially exposed to 
infection through the skin while attending to par- 
turient cows, and it is generally believed that veterinarians 
are often infected in this way. My series, however, 
contains only 11 persons belonging to this profession 
(one of whom was also a farmer), and 1 veterinary student. 
Of 907 patients whose occupation is known, 123 were 
people especially exposed to infection by direct contact 
(farmers, farm-workers, veterinarians, &c.). Of these 
123, 89 were reported to have drunk raw milk, leaving 
34 cases in which direct contact was the probable 
method of infection. Experience of laboratory workers 
and of people handling infected cattle shows that 
infection readily occurs through the apparently intact 
skin. 

As most laboratory workers dealing with brucella 
become infected sooner or later, and the organism can 
often be isolated from the urine of patients and occa- 
sionally from tonsillar swabs and feces, it is remarkable 
that there is no well-authenticated report of the disease 
among the millions of doctors, nurses, and other persons 
attending to undulant-fever patients. From time to 
time instances are reported in which a husband and wife, 
or other members of a single family, fall ill about the 
same time and are alleged to have infected each other, 
but in every such case (and they are very few) the 
evidence has seemed to me quite inconclusive: usually 
the patients were consuming milk from the same source. 
In my own series there are only 7 instances of the disease 
occurring in more than one member of a household 
(table rv). 

It will be seen that the evidence is far more suggestive 
of infection from a common source than of interhuman 
infection. 


INCIDENCE 

In the absence of compulsory notification it is hard 
to estimate the incidence of the disease in this country. 
The cases reported to me (including 108 already published), 
are set out by year of incidence in table v. 

In 1932 G. S. Wilson °’ suggested that a rough idea 
of incidence could be obtained by taking the annual 
notifications of typhoid fever and applying the reduction 
factor given by the relative frequency of agglutination 
of Salmonella typhi and Br. abortus by sera submitted 


TABLE IV—-FAMILY INFECTIONS 


Relation- 
Interval between 
ship of Milk-supply 
patents onsets of disease 
ae “i \ 18 months Same in two cases 
Father ../\. Same in two cases. Good evidence 
Son 4. } 3 weeks of contagious abortion in herd 


Same in two cases—raw (Tuber- 


Wife ok 
Husband :. } 2 days culin-tested) 


poe ze } 11 months No information 


for routine Widal reactions. This calculation gave an 
incidence of 400-500 cases per annum. I believe that 
this estimate is probably too low, for the following 
reasons : 

1. Very mild cases certainly occur in which no agglu- 
tination test is done, either pecause the patient: does not 
consult a doctor or because the doctor is content with 
a diagnosis such as ‘‘ feverish cold ” or ‘‘ mild influenza.”’ 
Moreover cases have been reported by Debono,?* Léffler, *° 
and others in which fever was absent during most of 
the illness (in Debono’s case this lasted two years) 
though Br. abortus was grown from the blood, and I 
have had similar cases in my own series, as well as one 
in which no fever was ever detected. 


2. Cases also occur, as was noted by Bassett-Smith 
in 1912, in which, though brucella is grown from the 
blood or other organ, the agglutination test remains 
persistently negative. Dr. Alice Evans herself suffered 
from the disease for over seven years, during which 
time the agglutination test remained negative, though 


TABLE V—CASES IN ENGLAND AND WALES BY YEAR OF 


INCIDENCE 

1914 .. 1 1929 .. 18 1937 .. 58 1945 .. 46 
1917 .. 1 1930 .. 33 1938 .. 4 1946 .. 25 
1921 .. 1 1931 .. 41 1939 .. 22 1947 .. 22 
1923 .. 1 1932 .. 66 1940 .. 23 1948 .. 45 
1925 ...3 | 1933 .. 63 1941 .. 59 1949 .. 40 
1926 .%.2 | 1934 .. 55 1942 .. 68 

1927 .. 7 1935 .. 43 | 1943 .. 66 

1928 .. 6 1936 .. 50 |, 


in the end Br. abortus was grown from her blood. I have’ 
had 3 such cases in my series. 

3. A single negative agglutination test is far too often 

accepted as excluding undulant fever, though 

(a) Agglutinins usually take at least five days to develop 
in the blood, and sometimes much longer. (In one of 
my cases they took thirty-five days and in another 
one year to appear.) 

(b) Negative agglutination zones (usually called “ prozones,”’ 
though agglutination may occur with low and with 
high dilutions and be negative in between) are particu- 
larly common in this disease, leading to a negative 
diagnosis unless a wide range of dilutions is employed. 


In the United States about 4000 cases of undulant 
fever are notified every year, and if the incidence were 
the same in our population that would mean about 
1300 cases annually in England and Wales. We must 
remember, however, that many of the American infections 
are by Br. melitensis and Br. suis, both of which are 
considerably more infective than Br. abortus. 

Meyer and Eddie ** analysed 34 caseg, infected in American 
laboratories, in which the infecting organism was isolated 
and ‘typed. Though the number of Br. abortus cultures 
handled must presumably have been considerably greater 
than those of the other species, 21 of these laboratory workers 
were infected by Br. melitensis, 12 by Br. suis and only 1 by 
Br. abortus. 

On the other hand many American workers believe 
that ‘‘ chronic brucellosis’? is common in their country 
—a recent estimate in a responsible American medical 
journal 5* was 40,000-100,000 infections a year—and 
the possibility that they are also common here is worth 
_ Serious consideration. 

Finally, though during the last twenty years I have 
frequently invited doctors to tell me of their cases of 
undulant fever, and though many busy doctors of all 
kinds have responded to this appeal at considerable 
inconvenience to themselves, I have often heard such 
remarks as “‘ I’ve had a number of these cases in the 
last ten years,” or ‘‘ I suspected undulant fever in this 
case because I had another one just like it some time 
ago.’ I feel sure therefore that only a proportion of 
even the diagnosed cases have been caught in my 
net. 
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GEOGRAPHICAL DISTRIBUTION 


The geographical distribution in my series has been 
greatly influenced by the location of the pathologists 
especially interested in the disease. This was particularly 
true before the Emergency Public Health Laboratory 
Service was established. 

Comparatively few of my cases came from large towns, 
where most of the milk is pasteurised. Thus London, 
where over 90% of the milk is pasteurised, provided 
only 36 cases, and in 19 of these raw milk is known 
to have been drunk. 


INCUBATION PERIOD 


It is usually only in cases of accidental infection (e.g., 
in the laboratory) that the incubation period can be 
definitely determined. Thus patients have been infected 
through the conjunctiva in five days (Shaw *®), and in 
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Fig. 10—Incidence by age and sex. 


thirty-one days in one of my cases; by the mouth in 
six days (Bassett-Smith 4), three weeks (Frei**), and 
twenty-eight to thirty-five days (Otero 74); by subcu- 
taneous injection in fifteen days (Wright °°) and sixteen 
days (Birt and Lamb *); and by abrasion of the skin 
in twenty days (Otero 74), On the whole, in most natural 
infections by the mouth, the evidence points to an 
incubation period of about two to four weeks ; but often 
the onset is so insidiaus that it is hard to give a definite 
date. Thus there may be weeks or months of ill health 
followed—often suddenly—by the onset of fever, malaise, 
sweating, headaches, and rigors. The prodromal ill health 
may be regarded either as predisposing to infection 
with brucella, or as the initial phase of the illness. In 
favour of the latter view is the fact that in many 


TABLE VII—AGE AND SEX DISTRIBUTION 


| 30—| 35—| 40-|45- 
| 4 | 9 | 14/19) 24] 34 | 39 | 44 | 49 


10-55-60. 
54 | 59) 64 


Males. . 


Females 


25) 21) 46) 38) 53) 74 | 68 | 71 | 53} 61) 30) 26) 22 
14] 19} 19} 19) 24] 36 | 41 | 32 | 30) 34) 27) 35) 24 
Total | 7 | 39} 40) 65) 57| 77)110 \109 |103 | 83) 95) 57| 61) 46 


w 


even absent, and that in others a short feverish stage 
at the beginning is followed by a long period of slight 
intermittent fever. Moreover patients who come to 
their doctor complaining of being simply overtired, or 
‘** out of sorts’’ for some time, are often found to have 
a temperature of 102° or 103°F. In favour of the first 
view, on the other hand, is the suggestion, that persons 
in normal health do not easily contract the disease, 
at any rate by the mouth, and that it develops only when 
ill health, by producing achlorhydria or hypochlorhydria, 
has laid open the citadel to the invading enemy. 


AGE AND SEX DISTRIBUTION 


’ Undulant fever shows a preponderance of males over 
females,?° 42 61 64 69 71 86 92 100 101 and this sex difference 
presents a fascinating problem which in my opinion is 
still unsolved. A number of workers attribute it entirely 
to differences of occupation. Thus Magoffin et al.,*4 
reporting a series of 268 cases in Minnesota, found that 
78:4% were in males, but in children under thirteen and in 
adults age fifty-five or over—two groups having infrequent 
contact with animals—the incidence was approximately 
equal in males and females (table v1). Moreover of their 
74 cases of all ages with no history of direct contact 
with infected animals only 38 (51%) were males. Sordelli 
and Molinelli ** found that in towns, if occupational 
infections were excluded, the sex-incidence was roughly 
equal, whereas in the country males preponderated 
because of their greater exposure to infection by contact 
with infected animals. On the other hand Taylor et al.,°? 
analysing a series of 496 French cases, found that there 
were 67:9% males and 32-1% females and concluded 
that though males were somewhat more exposed to 
infection from contact with sheep and goats and by 
handling their excreta, this could not be the true explana- 
tion of the male preponderance, because the attack-rate 
among females similarly exposed was only about half 
as great. Again Olin found that of 555 cases in 
Sweden 362 were in males and only 193 in females, and 
he points out that this difference cannot be due to 
occupational causes, because when all cases having 
direct’ contact with possibly infected animals were 
excluded the males were still more than double the 
females. 

In my own series there are 592 males and 357 females ; 
and when patients in occupations which exposed them 
to a possible risk of infection by direct contact (e.g., 


undoubted cases of the disease the fever is slight or farmers and their families, farm-workers, butchers, 
TABLE VI—EVIDENCE OF SEX INFLUENCE , 
Persons not 
General exposed to Children under Adults aged 55 Adults aged 
contact with 13 years and over 20-49 
wo No. of infected animals 
uthor 
Males | Females | Males | Females | Males | Females | Males | Females oot of 
% % % % % % % % males | females 
Magoffin et al. 268 78-4 21-6 51 49 50 50 §2-2 47°83 74:3 48-3 
Olin os 555 65-2 34°8 > 66 <33 
Dalrymple-Champneys 978 62-5 37°5 59-5 40-5 61-4 38-6 48-4 51-6 58-6 49-6 
= (611) (367) (509) (346) (43) (27) (78) (83) (358) (182) 
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slaughtermen, and veterinarians) are excluded, there 
still remain 490 males as against only 336 females. If, 
however, we take the two age-groups of the whole 
series that Magoffin et al. selected as containing those 
infrequently exposed to direct contact, the result is 
not so convincing; for though in the group under 
thirteen years of age there were 42 males and only 27 
females; in the group aged fifty-five years or over there 
were only 78 males as against 86 females. 

Again, in Magoffin’s series three-quarters of the male 
patients were in the third, fourth, or fifth decades of 
life, while the females showed an almost uniform 
distribution through all. the age-groups. 

In my series (fig. 10) 58-6% of the males were in the 
third, fourth, and fifth decades of life, while for females 
these decades contained 49-6% of the total—a distribu- 
tion in striking contrast to Magoffin’s. Though the 
evidence is not clear, to my mind it suggests that sex 
does influence the liability to brucella infection—espec- 
ially when one considers that, in this country at least, 
women consume more milk than men. Taylor et al. 
think that the much lower attack-rate among females 
exposed to contact infection than among similar males, 
together with the lack of any significant difference in 
incidence between the sexes below the age of fifteen, 
indicates that after puberty females are relatively resistant 
to clinical attacks of undulant fever. 

Table vu, from my series, shows that only 7 patients 
were under five years of age and only 46 were under 
ten years of age, the decennium with the highest 
incidence being thirty to thirty-nine years. This com- 
parative immunity of young children to infection is 
reported from many countries,® 611 20 42 43 44 57 64 69 71 84 
86% and is interesting in view of the fact that children 
usually’ consume large quantities of milk, and where 
—as in certain parts of France—the living conditions 
of a population involve direct contact with infection, 
they are often as much exposed as the adults.*? It has, 
however, been suggested by Robinson and Evans 78 that 
undulant fever may be less uncommon in children than 
has been supposed, but goes unrecognised because of its 
mild form and the absence of agglutinins in the blood. 

My youngest patient was aged twenty months and my 
oldest eighty-six years. 


(To be concluded) 


CONTINUOUS DRIP TREATMENT OF 
PEPTIC ULCER 


A. M. 
M.B. Birm. 
MEDICAL OFFICER, MINISTRY OF PENSIONS HOSPITAL, 
WORCESTER 

WHATEVER may be the ultimate cause of peptic ulcers, 
it is generally agreed that free hydrochloric acid plus 
pepsin in the gastric juice is a prime factor in their 
development and persistence. : 

It is reasonable, therefore, to seek to neutralise this 
acid-pepsin factor for as long as an ulcer is present. But 
the ‘‘ neutralisation ” of gastric acidity is not a simple 
matter of giving enough alkali to raise the pH of an 
equivalent amount of hydrochloric acid to 7-0, or whatever 
other figure is thought desirable. In the gastric juice 
the situation is complicated by the presence of buffer 
substances, and for this reason it is customary to 
differentiate between free and total acidity. 

Neutralisation of the free acid implies the absence of 
hydrogen ions derived from hydrochloric acid. According 
to Michaelis (1926) this is achieved at about pH 3-0, 
whereas Hollander (1931) favours pH 3-5. 

The chief function of the free acid is to create the 
optimum medium for the pepsin-acid factor—a proteo- 
lytic enzyme. The optimum pH for pepsin activity is 


about 1-8 for a casein substrate and .2-4 for a gelatin 
substrate (Northrop 1922). For both of these substrates 
the enzyme activity falls to a twentieth or less of its 
optimal value at pH 4:4, becoming practically zero at 
pH 5-0. In the gastric juice, pepsin activity is certainly 
abolished at pH 5-0 (HolRinder 1939); Gill and Keele 
(1943) suggest that its activity is probably abolished at 
pH 3-5; and Eyerly (1940) using a glass electrode, found 
that with an antral pH of 3-5 there was no measurable 
digestion of white of egg. 

The normal gastric mucosa resists digestion by its 
own gastric juice ; but an ulcerated gastric mucosa (and 
probably also the intact mucosa of the small intestine) 
is susceptible to pepsin digestion if the pH is within the 
range for pepsin activity. This was well shown by 
Schiffrin and Warren (1942), who perfused loops of 
cat’s small intestine with N/10 hydrochloric acid -and 
pepsin. They found that at pH 2-24 pepsin had no 
digestive action on the mucosa and that destruction 
was maximal at pH 1-10. 

Gill and Keele (1943) take the view that, since most 
peptic ulcers heal readily, complete inactivation of pepsin 
may be unnecessary, and that a pH of 2-3 will reduce 
proteolytic activity sufficiently for healing to take place. 
Thus the aim of medical treatment of peptic ulcer is to 
keep the pH of the gastric contents within the range 
2-5-3-5 throughout the whole period of active treatment. 
Mutch (1949), who has lately compared the efficacy of 
different antacids for this purpose, puts the therapeutic 
target at. pH 2-4. 

Methods such as the Sippy diet or the régime of the 
late Sir Arthur Hurst, besides not maintaining this 
pH range throughout the 24 hours, are often impractic- 
able because of shortage of nurses and food rationing. 
Moreover, these diets do not maintain the required pH 
during the night, when, as Winkelstein (1932) showed, 
there is a continuous curve for free hydrochloric acid in 
peptic-ulcer patients. 

The other method of inactivating pepsin digestion is 
by some form of intragastric or intra-cesophageal drip 
maintained throughout the 24 hours for some weeks. 


HISTORY OF THE DRIP METHOD 


Winkelstein (1932) first suggested the continuous drip 
method, and in 1933 he was using for this purpose 
alkalinised milk, containing 5 g. of sodium bicarbonate 
to the quart of milk, given at a rate of 30 drops a minute 
—i.e., 6 pints a day. For the treatment of duodenal 
ulcer the tube was made to reach just within the duo- 
denum ; and it was allowed to remain there for three 
weeks. To prevent psychic secretion during this period 
food was not seen by, or discussed with, the patient. 
He found that there was considerable danger of alkalosis. 
In 1942 Winkelstein et al. summarised their ten years’ 
experience with the intragastric-drip treatment, and they 
then expressed a preference for either an aluminium 
hydroxide or phosphate gel; these substances require a 
more complicated special apparatus than the simple 
gravity drip-flask used for milk. 

Cornell et al. (1942) contrasted the efficacy of various 
alkaline mixtures in reducing gastric acidity. They 
found that the most satisfactory were: (1) a mixture of 
milk and sodium bicarbonate, though this tended to 
produce alkalosis ; and (2) an aluminium phosphate gel, 
which tended to produce constipation. Eads (1940) 
stated that a continuous drip of 1 part of aluminium 
hydroxide gel, in 3 parts of water, gradually produced 
achlorhydria, so that by the third or fourth day the 
gastric contents contained no free hydrochloric acid ; 
but he gave no details of his findings, and they have not 
been confirmed by subsequent workers. 

Soresi (1938) suggested that the tip of the tube should 
lie in the esophagus, rather than in the stomach or 
duodenum, because a tube in the stomach constantly 
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irritates the whole organ and stimulates secretion ; he also 
suggested using any nutritive fluid considered necessary. 

Woldman (1937) was the first to report on the use of 
the continuous drip in the treatment of haematemesis 
and melena. 

Douthwaite (1947) came to the conclusion that the 
most satisfactory way of neutralising gastric hydrochloric 
acid for days on end was to give 5 pints of milk in the 
24 hours by a drip feed through a Ryle’s tube passed 
into the stomach. He emphasised the inefficacy of 
intermittent milk feeds. 


Choice of Fluid PRESENT INVESTIGATION 

At the beginning of 1948, with growing shortage of 
nursing staff, it was decided to treat all cases of active 
peptic ulcer with milk given by the continuous drip 
method. But it soon became obvious that the milk 
rations did not provide enough for all the patients, and 
it was therefore necessary to find a substitute. 

At first a reconstituted and citrated solution of 
National dried milk powder was used. Clinically, the 
results were moderately satisfactory, but biochemical 
studies showed that neutralisation was not being 
achieved. At this point the supply of milk powder gave 
out, and another substitute had to be found. 

In the light of the American reports it was decided to 
try aluminium hydroxide gel. Two proprietary prepara- 
tions were tried, but were almost immediately abandoned 
because they would not flow satisfactorily in the simple 
gravity-drip apparatus, even in dilutions of 1 in 4; and 
the special apparatus recommended by the manufacturers 
would not work Satisfactorily except with constant 
adjustment. The difficulties were much the same as those 
encountered by Drumheller (1941)—an uneven rate of 
flow, blocking of the ‘‘ dripper’”’ due to sedimentation 
of the gel, and constipation. It became obvious that 
only a homogeneous solution was suitable for use with 
the constant-drip method. 

Of various antacids investigated by Freezer et al. 
(1928) only sodium bicarbonate and potassium citrate 
gave homogeneous solutions. The use of sodium bicarbon- 
ate is inadvisable because of the danger of alkalosis, 
while potassium citrate is not only a poor antacid but 
would tend to give rise to nausea and sickness. 

Farquharson (1948) suggested magnesium bicarbonate, 
which forms a clear solution ; and in this study I used 
Dinneford’s ‘ Pure Fluid Magnesia,’ which is stated to be 
equivalent to the B.P. solution of liquor magnesii 
biearbonatis. 

According to Martindale’s Extra Pharmacopeia (1943), 
liquor magnesii bicarbonatis (B.P.) contains not less than 
25% w/v of magnesium bicarbonate—equivalent to about 
gr. 7'/, magnesium carbonate in 1 oz. When 0-5 g. of sodium 
bicarbonate was titrated with N/10 hydrochloric acid, an 
average of 5-6 ml. of acid was neutralised, Using 1 oz. of 
Dinneford’s fluid magnesia, an average of 9-3 ml. of acid was 
neutralised. If sodium bicarbonate is taken as equivalent 
to 100%, then the neutralising value of the magnesium 
bicarbonate solution is about 166%. 

Magnesium bicarbonate solution compares very favour- 
ably with the ideal antacid as described by Kraemer 
(1941). Its administration is simple, with no possibility 
of the dripper becoming clogged ; its cost is low; in 
the B.P. strength it neutralises at least 13 times its own 
volume of 0-3% hydrochloric acid, and in a 1-in-3 dilution 
at least 4 times its own volume. Milk brings an equal 
volume of 0-3% hydrochloric acid to pH 4, according to 
Gill and Keele (1943). As will be shown later, mag- 
nesium bicarbonate keeps the gastric contents throughout 
the 24 hours at a pH at which the activity of pepsin is 
very considerably diminished if not abolished altogether. 
Unlike milk, it has the disadvantage of being a laxative. 
This action was obviated by adding to the drip reservoir 
15 minims of tincture of opium twice daily. This addition 
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URINARY pH AND CO,-COMBINING POWER OF PLASMA IN 
PATIENT RECEIVING VARIOUS SOLUTIONS BY CONTINUOUS 
INTRA-C2SOPHAGEAL DRIP 


CO,- 
combin: 

Day Content of — and Urinary power 0: 

amount per 24 hr. pH plasma 

(vol. per 

100 ml.) 
1-9 Citrated fresh milk ; Fee 

100 oz. 
8 7:0 53 
9-21 Liq. mag. bicarbonatis B.P. 
lin3; 80 oz. 

10 7:2 53 
il 76 51 
12 7-0 50 
15 6-8 50 
16 is 76 47 
18 ow 6-6 43 
22 6-8 43 


also diminishes gastric peristalsis and thus slows the 
emptying of the stomach, éspecially with gastric hyper- 
tonia, which is often associated with duodenal ulcer. 

In reacting with hydrochloric acid, magnesium bicar- 
bonate gives off carbon dioxide, which presumably leads 
to a secondary acid rise. So far no patient receiving this 
solution by drip has complained of any abnormal flatu- 
lence. In no case have any of the clinical features of 
alkalosis been detected ; and biochemically there was 
no indication that this danger arises (see table). 

Theoretically milk is the ideal solution for the continu- 
ous-drip therapy of peptic ulcer, and it appears that a 
solution of magnesium bicarbonate with added tincture of 
opium is the best substitute. 


Apparatus 

The apparatus required for continuous-drip therapy 
is extremely simple and can be assembled in any hospital 
in a few minutes ; furthermore it can be set up without 
undue difficulty in the patient’s home. 

A container, open to atmospheric pressure, is suspended 
30-36 in. above the level of the patient’s bed, most simply 
on a transfusion stand though a convenient wall-lamp can be 
used. The contginer is connected by rubber tubing to a glass 
dripper, of the type used in transfusion sets; an adjustable 
clip on this tubing controls the rate of flow. From the dripper 
another piece of tubing leads, via a glass connector, to a Ryle’s 
tube, which the patient swallows. The tubing must be long 
enough for the patient to move freely in his bed. It is most 
convenient to pin the tubing from the dripper to the patient’s 
pyjama jacket; most patients object to the Ryle’s tube 


' being attached to their temple or cheek with adhesive plaster. 


INDICATIONS AND MANAGEMENT 


The indications for the drip method are: (1) active 
peptic ulceration ; (2) a recent hamatemesis or melzna ; 
and (3) where the patient’s general condition is poor and 
he needs rapid building-up’’—for example, before 
surgical treatment. In this last group a milk drip should 
be given. 


General Management 

Before the drip is started the patient is given a brief 
explanation of the treatment and its aims. A duplicated 
sheet of paper on which all the necessary details are set 
out, is handed to each patient, and the ward sister goes 
over these instructions with him, so that they are under- 
stood. The patient is shown how far to swallow the 
Ryle’s tube. A point 14 in. from the tip is marked, and 
the patient is told to see that this mark is against his 
teeth. This ensures that the tip of the tube, in the patient 
of average height, is lying low down in the cesophagus. 

The Ryle’s tube is passed by mouth since most patients 
dislike having it introduced nasally ; moreover, when it 
is passed nasally, coryza and inflammation of the nares 
is liable to develop, and occasionally a secondary 
conjunctivitis. 
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Usually the patient has no difficulty in swallowing the 
tube. Having swallowed it, he is taught how to regulate 
the rate of the drip and to estimate the correct rate. He 
is — to discontinue the drip to wash or visit the 
toilet. 

While on the drip he has a routine gastric diet, as 
follows : 


4 6.30 A.M. Cup of weak milky tea. 

8.15 A.M. Breakfast. 

10.15 a.M. Cup of hot milk. 

12.15 P.M. Lunch. 
2.15 P.M. Cup of weak milky tea. 
4.15 P.M. Tea. 
6.15 P.M. Supper. 
9.00 P.M. Hot milk drink. 


This diet excludes gross roughage, chemical irritants, 
and fried foods. 

During meals the patient is allowed to discontinue the 
drip and remove the Ryle’s tube. After the meal he 
washes, cleans, and swallows his tube and starts the drip 
again. If, as occasionally happens, the tube becomes 
blocked, the patient withdraws it, syringes it clean with 
water, and immediately swallows it again. 

The more seriously ill patients—for example, those 
who have had a recent hemorrhage—are confined strictly 
to bed on a milk drip without additional nourishment. 

The patients on a milk drip are given gr. 1 of pheno- 


_ barbitone twice daily, to ensure mental rest ; those on 


the magnesium-bicarbonate drip also receive 15 minims. 
of tincture of opium to combat the tendency to diarrhea. 
All are given 50 mg. of ascorbic acid daily, and if anemia. 
is present ferrous sulphate is given. 

After the first week in bed patients who are fit enough 
take part four times weekly in a ward class of physical 
exercises similar to those recommended by Dr. Geoffrey 
Evans (1945). For these the patient lies outside the. 
bedclothes with his drip still running. 

The drip is continued for three weeks, which is the: 
maximum period which most patients can comfortably 
tolerate. Thereafter the patient spends a further week 
in bed and then, if symptom-free, he is allowed up- 
gradually. 

Where there is reason to expect relapse, the patient. 
is advised to set up a drip at home, for use during the 
night, or continuously over a week-end, or for longer 
periods, if there is any recurrence of pain. Many man- 
hours in industry could be saved in this way by the early 
prevention of true relapses. Many hospital beds could. 
also be saved if patients with a peptic ulcer who have. 
suitable home conditions were treated at home by the: 
continuous-drip method, using magnesium bicarbonate: 
solution when enough milk is not obtainable. 

In my experience the drip is most likely to benefit the. 
“low grumbling ” type of ulcer case. In chronic cases it: 
is usually disappointing. 


The Drip and Hamatemesis 

Opinion on the best treatment of recent hzematemesis. 
and melena now generally supports Meulengracht in his. 
advocacy. of immediate liberal feeding ; but some acutely 
ill patients are unwilling or unable to take so full a diet. 
A constant milk drip fulfils the principles of Meulengracht 
by providing adequate fluid and calories. If there has 
been much vomiting, salt can be added to the milk in 
the reservoir; extra vitamin C can also be added. If 
the patient wishes to take anything by mouth, sips of 
glucose saline are allowed five to seven days after the 
bleeding has ceased, semi-solid milk feeds are given in 
addition to the drip ; and three weeks after bleeding has 
ceased nearly all patients should be on full convalescent 
gastric diet. 

In these cases the drip affords the stomach maxim 
rest with minimal distention. , 


Rate of Flow 
During the 24 hours the drip is out of action for about 
3 hours, on the average, owing to interruption by meals, 


toilet, and cleansing of the tube. Occasionally, while 
asleep, the patient stops the flow by lying on the tube or 
clenching his teeth on it ; and it is the duty of the ward 
staff to rectify such stoppages without disturbing the 
patient unduly. 

The aim is to give, in the 24 hours, 100 oz. of milk, 
citrated by the addition of gr. 40 of sodium citrate to 
the pint, or 80 oz. of magnesium bicarbonate solution 
(Dinneford’s fluid magnesia) diluted 1 in 3 with water. 
The milk is allowed to flow at 50 drops per minute, which 
will supply 105 oz. in 21 hours; for the magnesium 
bicarbonate solution the rate of flow is 40 drops per 
minute, giving 84 oz. in 2) hours. 


RESULTS 

With one exception (a serving soldier) every patient 
in this series is a man receiving a disablement pension, 
which means that the ulcer is either due to service in 
the Forces or was aggravated by such service. Of the 35 
patients, 5 were admitted to hospital after either a 
hematemesis or the start of a severe melena. 

The most notable feature was the almost instantaneous 
relief of abdominal pain. In every case, no matter how 
severe the pain, relief was obtained within 36 hours, of 
the start of the drip. In no case were ancillary drugs 
required. This relief was equally remarkable with both 
milk and the magnesium bicarbonate solution. 

During the three weeks on the drip 4 patients, all 
over-weight for their size,"lost weight ; in 2 the.weight 
remained stationary ; and the remaining 29 gained,an 
average Of just over 5'/, lb., the maximum gain being 15)». 

The diip was a great emotional stimulant, especially 
in patients who had had medical treatment elsewhere. 
No patient had previously been treated by the drip 
method ; and any lack of confidence was soon rectified 
by the rapid relief of pain with the resulting sense of 
well-being, and also by the discovery that having a tube. 
in situ all day was not so unpleasant as had been 
anticipated. This more cheerful outlook, coupled with 
the improved general condition, was an asset in preparing 
patients for surgical treatment. 

Of the 35 patients, 33 were examined radiologically 
before’ the drip was begun. In 29 an uleer was demon- 
strated ; in the remaining 6 the diagnosis was made on 
the history and clinical findings. ~ . 

Of the 29 radiologically positive cases, 19 showed no 
radiographic evidence of an ulcer one to sixteen weeks: 
after the drip had ended. One of this group was not: 
symptom-free, and in view of his age and his five-year 
history, surgical intervention was advised; this he 
refused. 

A further 5 cases, examined up to two weeks after the 
drip had ended, showed either a small residual ulcer: or 
an ulcer in which well-marked healing had taken place. 

The remaining 7 cases at periods of one to four weeks 
after the drip had ended still had an active ulcer, judged 
either clinically or radiologically. In most of these surgery 
was advised and all but 1 of the cases operated on were 
found to have a large chronic ulcer with multiple 
adhesions, the 1 exception having a gastric carcinoma. 

The only clinical disadvantage was the tendency to 
diarrhcea with the magnesium bicarbonate drip. In only 
1 case was this so severe that the solution had to be 
replaced by milk : all the remaining patients settled down 
after the first two or three days to an average of two 
bowel actions daily, provided 15 minims of tincture of 
opium was added to the reservoir twice a day. 


BIOCHEMICAL INVESTIGATIONS 
In order to make a satisfactory comparison between ‘ 
the value of milk and magnesium bicarbonate solution as 
neutralising agents, samples of the gastric contents were’ 
withdrawn from patients on the drip for estimations of 
free acid and pH. The samples were withdrawn at’ two- 
hourly intervals between 10 A.M.‘one day and 8 a.M:° 
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the next day, from consecutive patients until 50 groups 
of samples had been obtained in respect of both milk 
and bicarbonate solution. Some 600 samples of gastric 
contents were therefore obtained for each type of treat- 
ment. The patients were not selected, except that each 
had an ulcer which was held to require drip therapy. 
Whenever possible, a fractional test-meal was done 
before the drip was begun ; but the selection of cases was 
not influenced by the result. 

The patient was allowed nothing to eat or drink in the 
90 minutes p ing the aspiration, with the exception of 
the 10 p.m. sample when the period was 60 minutes. Thus the 
aspirations could be regarded as carried out on an empty or 
resting stomach. 

When the time for aspiration was reached, the Ryle’s tube 
was disconnected from the drip system and swallowed 
another 4 inches, or more if necessary, so that it rested in the 
stomach. Then 30—40 c.cm. of air was blown through the tube 
to eject any drip solution remaining in it and to intermix the 

-gastric contents. A sample of about 10 ml. of gastric contents 
was now withdrawn and saved; and if possible a further 
sample was withdrawn for the estimations. The patient then 
resumed his drip, withdrawing the Ryle’s tube so that its tip 
rested in the esophagus. 

The samples were stored in a refrigerator until all twelve 
aspirations had been done. To determine whether this storage 
affected the findings, one set of samples was estimated 
immediately after withdrawal and again after 60 hours’ 
refrigeration ; no significant variation was found. 

An attempt was made to obtain a representative sample 
of the whole gastric contents by blowing air down the Ryle’s 
tube to aid mixing, and by discarding the first sample taken. 

On being passed into the stomach, the Ryle’s tube acts as 
a foreign body and therefore irritates and stimulates the 

ic mucosa, with possibly a resulting outpouring of acid. 
is would not favour the results, which would thus tend to 
have a higher free-acid content. 


Statistical Analysis of Findings 

The aspirations covered a total of 101 24-hour periods. 
With 12 tests per 24-hour test period there should have 
been 1212 acidity and pH determinations ; but on 10 
occasions no sample was available and only 1202 tests 
were analysed. 

For statistical analysis the results were placed into 
four groups, according to the composition of the drip : 
(1) citrated fresh milk containing gr. 40 of sodium citrate 
per pint ; (2) Dinneford’s fluid magnesia diluted 1 in 3 ; 
(3) citrated milk followed by Dinneford’s fluid magnesia ; 
and (4) Dinneford’s fluid magnesia followed by citrated 
milk. 

The conclusions drawn from the analysis are as 
follows. There is a good linear correlation between the 
pH value of the stomach contents and the logarithm of 
the stomach acidity. The experimental results are best 
represented by the equation: pH =(3-6-1-3 log,.F)+ 
0-25. There is no correlation between the mean stomach 
acidity over the 24-hour test period and the duration of 
the drip before testing. The use of a 1-in-3 solution of 
magnesium bicarbonate at a rate of flow of 80 oz. per 
24 hours, followed by citrated milk at a rate of flow of 
100 oz. per 24 hours, or vice versa, gives rise to lower 
stomach acidities than either of these agents used alone ; 
considered as a whole, however, the differences are no 
greater than could be accounted for by normal variation, 
and the evidence is insufficient for the separation of the 
four groups into any order of merit. . 


CONCLUSIONS 
The continuous intra-cesophageal drip is a satisfactory 
method for the medical treatment of acute and subacute 
peptic ulcer under present-day conditions, especially 
when there is considerable pain associated with gastric 
and pyloric spasm. 


This form of treatment requires the least attention 


from the nursing staff and thus enables a small staff to 
care for more patients. 


The constant drip keeps the gastric. contents neutral 
throughout the 24 hours better than intermittent feeding 
methods, and affords the stomach maximal rest... ~ 

This method is suitable for the treatment of recent 
hematemesis, and where the general condition is. poor 
or the patient needs ‘‘ building up” before. operation. 

The best solution for the drip is fresh milk citrated 
with gr. 40 of sodium citrate to the pint, delivered at a 
rate of 100 oz. in 24 hours. 

The next most satisfactory solution is magnesium 
bicarbonate in a 1-in-3 dilution of the B.P. solution, 
delivered at 80 oz. per 24 hours. This has the disadvan- 
tages of being laxative and not having the nutritive value 
of milk. Usually its laxative action can be effectively 
combated by adding 15 minims of tincture of opium to 
the drip reservoir twice daily. 

There is no danger of alkalosis developing with either 
milk or the magnesium bicarbonate solution. 

Patients have no difficulty in accommodating them- 
selves to the constant drip, provided the Ryle’s tube is 
swallowed by mouth, the end resting in the csophagus 


just above the cardia. 


I wish to thank the Director-General of the Ministry of 
Pensions Medical Services for permission to publish this 
paper, and Mr. L. J. Edwards, M.so., F.R.1.C., of the Beecham 
Research Laboratories Ltd., for the statistical analysis. 
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PHAZOCHROMOCYTOMA OF THE 
ADRENAL 


J. N. Watton 
M.B. Durh., M.R.C.P. 


MEDICAL REGISTRAR, ROYAL VICTORIA INFIRMARY, 
NEWCASTLE UPON TYNE 


PHZOCHROMOCYTOMA or chromaffinoma is commonly 
considered a rare condition. Such tumours have been 
described arising from chromaffin tissue throughout the 
body, but it is when they arise from the medulla of the 
adrenal gland that the dramatic symptom-complex 
known as the adrenal sympathetic syndrome (Mac Keith 
1944) is produced. Most of these tumours are patho- 
logically benign, but the syndrome they produce is 
inevitably fatal unless the tumour is removed. Improved 
methods of diagnosis and treatment have developed 
from recent biochemical and physiological investigations. 

The first reported case was probably that of Frankel 
(1886) who found bilateral adrenal tumours in a girl of 
18 who for three years had had attacks of palpitations, 
headaches, and vomiting. In 1917 Volhard removed a 
kidney and adjacent tumour in 2 patients with hyper- 
tension and albuminuria, but the characteristic clinical 
picture of paroxysmal hypertension was first described 
by Labbé et al. in 1922. Mayo, in 1927, successfully 
extirpated a retroperitoneal tumour in a case showing 
the typical syndrome, but without recognising the exact 


\esium 
lution, 
vdvan- 
> value 
stively 
ium to 


either 


them- 
is 


phagus 
istry of 
sh this 


eecham 
sis. 


digest. 


THE LANCET] 


DR, WALTON : PHAXOCHROMOCYTOMA OF THE ADRENAL 


[marcH 1], 1950 439 


nature of the neoplasm ; however, in 1929 cure followed 
operation by Shipley in a case accurately diagnosed by 
Pincoffs. Chromaffinomata in other sites, occasionally 
multiple (Kipkie 1947), have been widely reported. 
The carotid body, sacrocoecygeal region, retroperitoneal 
tissues, and intestinal wall have been implicated in 
addition to the adrenal. 

In all, about 194 cases have been reported, of which 
less than a third have shown hormonal activity (Calkins 
and Howard 1947); the latter have all been found 
arising from. the adrenal or from the retroperitoneal 
tissue nearer the midline (Mae Keith 1944). In one of 
the cases reported by Espersen and Dahl-Iversen (1946), 
the tumour appeared to arise from retroperitoneal tissue, 
but it was connected by a narrow pedicle to the left 
adrenal gland ; and possibly many of the similar retro- 
peritoneal tumours reported may have originated in 
this way. Eighteen bilateral adrenal tumours appear 
to have been reported, the last by Reid and Salm 
(1949). 

That the condition is not so rare as was once thought 
is suggested by the number of cases recorded in the last 
few years (Roth and Kvale 1945, Espersen and Dahl- 
Iversen 1946, Washington et al. 1946, Blacklock et al. 
1947, Brunschwig 1947, Goldenberg et al. 1947, Gutmann 
1947, Mandl 1947, Schneider 1947, Spalding 1947, Alwall 
and Wulff 1948, Guarneriand Evans 1948, LaDueetal. 1948, 
Spear and Griswold 1948, Reid and Salm 1949). This 
increase is undoubtedly due to improved methods of 
diagnosis, but the difficulties which must still abound are 
well demonstrated in the review of Green (1946), whofound 
that, of 51 cases, 37 had persistent chronic hypertension, 
sometimes with complete lack of fluctuation. Further, 
Smithwick, in a personal communication to Goldenberg et 
al. (1947) reported that in 1000 cases operated on for essen- 
tial hypertension, the incidence of pheochromocytoma 
was 0:5%. 

INCIDENCE 


The disease occurs equally in the two sexes, and most 
often between the ages of 20 and 30 (Mac Keith 1944) 
or 25 and 45 (Biskind et al. 1941), though several cases 
have been reported in children (e.g., Holst 1938). 
Often a familial incidence has been noted (Hyman and 
Mencher 1943) and also an association with other endo- 
erine disturbances, such as thyrotoxicoeis, in the family 
(Hyman and Mencher 1943, Espersen and Dahl-Iversen 
1946, Reid and Salm 1949). Mac Keith (1944) has noted 
an association with neurofibromatosis in some cases. 


PATHOLOGY 


The great majority of the tumours are benign, but up 
to 1944 there had been 15 clearly malignant cases 
recorded. Many of the malignant tumours are indis- 
tinguishable by their symptomatology from the simple 
ones, but for no apparent reason those which give rise to 
metastases do not produce the typical syndrome (Wash- 
ington et al. 1946). The tumours have been shown to 
produce their effect by means of a pressor substance, 
akin to adrenaline, which is found in excess in the 
circulating blood. An increase of adrenaline in the 
peripheral blood during an attack of paroxysmal hyper- 
tension was first demonstrated by Beer et al. in 
1937; and this was confirmed in 1939 by Strombeck 
and Hedberg, who found the blood-adrenaline content 
increased 30 times between attacks and 1000 times in 
an attack, though Volhard (1944) was unable to confirm 
these high figures. Assays of the adrenaline content of 
these tumours have given varying findings. Formerly 
adrenaline itself was regarded as the pressor agent 
responsible for the typical symptom-complex ; but Holton 
(1949) suggests that noradrenaline, of which she found 
large quantities in three typical. tumours, may be the 
causal agent. - 


CLINICAL PICTURE 


The clinical picture falls into one of the following 
categories: (1) paroxysmal hypertension, (2) persistent 
hypertension, (3) malignancy, (4) Addison’s disease due 
to compression of adrenal gortex, and (5) asymptomatic. 

The asymptomatic group is of no clinical importance 
unless the tumour becomes large enough to encroach on 
important neighbouring structures. Cases belonging to 
the third and fourth categories are very rare; it is in 
fact questionable whether these tumours have ever been 
observed to give rise to Addison’s disease. Of the 15 
malignant cases mentioned by Mac Keith (1944), the 
majority were without metastases and had produced 
the well-recognised clinical picture of the first category 
—paroxysmal hypertension—and it was only at operation 
or even on histological examination of the tumour that 
its malignancy was recognised. Cases in the first category, 
with their attacks of paroxysmal hypertension, have 
been exhaustively reported, and of recent years a high 
proportion have probably been diagnosed on clinical 
criteria alone. It is in the.second group—where there 
is persistent hypertension—that the new diagnostic tests, 
to be reviewed below, may prove of special value in 
revealing cases which would otherwise have gone 
unrecognised, except perhaps at autopsy. 

In the typical paroxysm there is q sudden generalised 
vasoconstriction, together with other symptoms pointing 
to overactivity of adrenergic nerve-fibres. Usitally 
because of the generalised action of the pressor substance 


.—whether it be adrenaline or noradrenaline—symptoms 


and signs arise in many parts of the body, but more 
occasionally the main features are localised symptoms 
such as epigastric pain, vomiting, diarrhea, headache, 
vertigo, paresthesiz, cramps, or anginal pain. The 
attack may be preceded by an aura, often in the form 
of one of these localised symptoms. In some cases the 
paroxysms are mild, with fatigue, lassitude, and anxiety 
as the salient features ; but more commonly the patient 
develops palpitations, followed rapidly by nausea, profuse 
perspiration, a feeling of fullness in the neck, ‘ goose- 
flesh” and coldness of the extremities, throbbing in the 
temples, dizziness, and finally a severe headache which 
persists as the other symptoms subside. This rapid 
march of symptoms in a restless, anxious patient gives 
a dramatic and revealing picture. The pulse is usually 
rapid and often weak and small, but varies from case 
to case and even from attack to attack ; the heart-beat 
is extremely forcible, and the second sound in the aortic 


' area increased in intensity. Within a few moments the 


systolic blood-pressure may increase from 120 to 300 mm. 
Hg with a corresponding rise in the diastolic level, 
though the reading may vary widely during a single ~ 
attack. Acute pulmonary cedema, retinal congestion, 
and hemorrhages have been described, and the pupils 
are usually widely dilated ; there may be hyperglycemia 
and glycosuria, and the sugar-tolerance curve may be 
diabetic in character. 

The duration of attacks varies widely. Commonly 
they last one to two hours and leave ‘the patient relieved 
but prostrated; but Hyman and Mencher (1943) 
described a paroxysm lasting thirty-six hours, and van 
Goidsenhoven and Appelman (1934) one continuing for 
three days. Between attacks the patients usually feel 
well, though lassitude, loss of weight, and slight edema 
have been reported; and in some the resting blood- 
pressure is high. Indeed it seems likely that many cases, 
if undiagnosed, progress to continuous hypertension 
(Green 1946). 


Precipitating Factors 

Attacks may arise spontaneously or in relation to the 
normal adrenaline-production mechanism of emotion, 
such as fear, anger, excitement, and anxiety. Attacks 
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have also been produced by hyperventilation or change 
in posture, the latter being probably the most common 
exciting factor; in the case reported below attacks 
often developed when the patient lay down at night. 
Sharp blows on the abdomen, pressure in the renal 
area, and immersion of the extremities in cold water 
have all been described as producing attacks. 


Death 

The common causes of death in these cases are a 
cerebral vascular accident, during a paroxysm, acute 
pulmonary oedema, or, in undiagnosed cases, collapse 
after a minor operation. Less common causes are 
hypertensive cardiac failure or renal failure, while 
malignant cachexia and possibly Addison’s disease are 
much rarer terminations. 


Electrocardiographic Findings 
These are varied, left axis deviation being the most 
usual single finding. The T waves may be inverted for 
some weeks after an attack, and the st interval is 
commonly prolonged. 
DIAGNOSIS 


When there are typical attacks the diagnosis is self- 
evident, but in the absence of paroxysms or a typical 
history the problem is more difficult. Widely varying 
blood-pressure readings have been noted in essential 
hypertension, particularly at the menopause, lead poison- 
ing, eclampsia, tabes dorsalis, angina pectoris, and many 
other conditions (Mac Keith 1944). The disorder may also 
resemble thyrotoxicosis, nephritis, migraine, intracraniat 
tumour, angina pectoris, anxiety state, or the vasovagal 
attacks of Gowers (1907). Cases with persistent 
hypertension are hard to distinguish from essential 
hypertension. However, serial blood-pressure readings 
and pulse records and careful clinical observation, 
particularly for other signs of sympathetic overactivity, 
will usually yield; if not a positive diagnosis, at least 
suspicion; and when his suspicion is aroused the 
physician may apply one of the following diagnostic 
tests. 


Diagnostic Tests 

The diagnosis of pheochromocytoma is proved if 
increased adrenaline in the circulating blood can be 
demonstrated ; but this increase is not always found 
(Biskind et al. 1941). Perhaps a more reliable indication 
is the rise in serum-potassium during the paroxysms 
(Blacklock et al. 1947). 

The test developed by Roth and Kvale (1945) is said 
to be infallible ; it was evolved by means of experiments 
on 51 subjects, of whom 4 were believed to have a 


pheochromocytoma. 


The patient lay down and the blood-pressure was read 
repeatedly. After about half an hour 0-025-0-05 mg. of 
histamine diphosphate in 0-025-0-05 ml. of physiological 
saline was injected intravenously. In normal or hypertensive 
subjects this produced a slight rise in blood-pressure, less 
than that produced by the cold pressor test ; whereas in a 
ease of pheochromocytoma the blood-pressure rose about 
100 mm. Hg within five minutes and a typical paroxysm 
was provoked. 

The main disadvantage of this test is that it induces a 
further attack in an already ill patient. 

A similar test has been evolved by Guarneri and 
Evans (1948) on the basis of one case in which sub- 
cutaneous injection of 25 mg. of ‘ Mecholyl’ (acetyl-8- 
methylcholine chloride) caused a sharp rise in blood- 
pressure, in contrast to a fall in normal persons. 

Goldenberg et al. (1947), as a result of tests on 58 
subjects, have recommended the use of ‘ 933F ’ (piperidyl- 
methyl benzodiozane), an adrenolytic agent which, when 
injected in a dosage of 0-25 mg. per kg. body-weight, 
caused a fall of at least 50 mm. Hg in blood-pressure 
during a paroxysm. This test is specific for an increase 


of adrenaline in the circulation, is very sensitive, and 
is negative in essential hypertensives. It enabled 
Goldenberg and his colleagues to suspect a second tumour 
in a patient from whom one had already been removed. 
The test is not likely to work, however, where noradrena- 
line is the pressor agent concerned (Holton 1949). 

More recently Spear and Griswold (1948) have evolved 
a further test with another adrenolytic agent, dibenamine 
hydrochloride (dibenzyl-8-chlorethylamine hydrochlor- 
ide), which is given intravenously, over an hour, in a 
dosage of 7 mg. per’ kg. body-weight diluted in 300 ml. 
of 5% glucose in phsyiological saline. This produced a 
fall of over 50 mm. Hg in blood-pressure during a 
paroxysm ; the fall lasted for twenty-four hours and 
symptoms were relieved for seventy-two hours. The 
histamine test was negative six hours after the injection 
and was still not strongly positive thirty and forty-eight 
hours afterwards. As with 933F, this test gives no re- 
action in patients with essential hypertension, or between 
paroxysms if the resting level, of blood-pressure is low. 

Yet another test has been described by LaDue et al. 
(1948). The effect of the tetraethylammonium ion in 
blocking autonomic ganglia is now well recognised, and 
among others Fisher (1949) has shown that in patients 
with essential hypertension the injection of 300-500 mg. 
of tetraethylammonium chloride causes a fall in blood- 
pressure. LaDue et al. found that in their case of 
pheochromocytoma the histamine test precipitated an 
uncontrollable paroxysm ; the intravenous injection of 
400 mg. of tetraethylammonium bromide produced an 
identical paroxysm, but the reaction disappeared when 
the patient stood up. Probably 40 mg. of pentametho- 
nium iodide intravenously (Arnold and Rosenheim 1949) 
will give a comparable reaction. The mechanism by 
which these substances produce a paroxysm is presumably 
the same as in the histamine test—namely, generalised 
dilatation of arterioles and capillaries, increased. vaseu- 
larity of the tumour, and consequent liberation of pressor 
substance into the circulation. Because the attack 
produced is controllable, this test appears to be safer 
than the histamine test. 


Localising the Tumour 

In about a third of the cases the tumour is palpable, 
and pressure on it may then provoke a typical paroxysm. 
Even where no tumour is palpable pressure may still 
help in localisation ; the test is more likely to succeed 
if the tumour is on the left side. In fact, however, the 
tumour seems to have a slight predilection for the right 
side (Strombeck and Hedberg 1939). 

In one case tomography revealed the presence of a 
growth (Mandl 1947); and intravenous pyelography, 
followed if necessary by retrograde pyelography, is of 
great value, since it may show displacement or distortion 
of one renal pelvis (Biskind et al. 1941). 

Perirenal insufflation of air has been recommended, 
particularly in America (Heath et al. 1941) ; Hyman and 
Mencher (1943) has carried out this procedure well over 
100 times without ill effect but in view of the possible 
hazards the method is not generally favoured in this 
country. 

When physical and radiological examinations are 
negative, an exploratory laparotomy is probably advis- 
able, despite the danger of provoking a severe paroxysm. 
By laparotomy it is possible not only to localise the 
tumour, but also to determine the condition of the 
other adrenal. 


TREATMENT 


The treatment of choice is undoubtedly extirpation of 
the growth, which despite the dangers of operation should 
always be attempted; for otherwise the prognosis is 
poor. Radiotherapy usually has only a palliative effect ; 
but it has been successful in a recurrence after opera- 
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tion (Borras and Meyer Mota 1938). The observations of 
Espersen and Dahl-Iversen (1946) on the disappearance, 
ef symptoms after administration of methylthiouracil 
have not yet been corroborated. Dibenamine (Spear 
and Griswold 1948) seems to hold out hope for a 
palliative medical treatment provided the difficulties in 
administering it can be overcome; at any rate it is 
likely to be of great value as a preoperative treatment. 
Dihydroergocornine (Goetz 1949) also appears to have 
a future in this field. ; 


In the preparation for operation sedation and avoidance 
of undue excitement are all-important. For the operation 
basal bromethol anesthesia has been recommended 
(Hyman and Mencher 1943), and Mac Keith (1944) 
suggests that spinal anesthesia should be avoided ; 
Biskind et al. (1941), however, could find no evidence 
that the type of anesthesia had any bearing on post- 
operative collapse. Parkins et al. (1938) showed that 
adrenal cortical extract and salt are of value in combating 
the circulatory collapse of adrenaline shock; and 
Biskind et al. advise the use of deoxycortone acetate 
and salt both before and after operation, though in 
moderate doses so as to avoid pulmonary cedema. 


After preliminary laparotomy (if required), lumbar 
exploration on the appropriate side, with excision of 
the 12th rib, is the usual procedure. The tumour should 
be handled as little as possible ; for undue handling has 
been known to produce a hypertensive paroxysm which 
may be fatal (Holst 1938). It seems wise to have an 
intravenous saline infusion running from the start of the 
operation, since this is a convénient vehicle for intra- 
venous medication. A careful watch should be kept on 
the blood-pressure and pulse-rate throughout. Imme- 
diately after removal of the growth the blood-pressure 
may fall precipitately, presumably because the arterioles 
have become accustomed to a high concentration of 
circulating pressor substance from the tumour, and its 
sudden removal finds the chromaffin tissue elsewhere 
(e.g., in the opposite adrenal), which has probably been 
functionally depressed for some time, unable to answer 
the demand. Yet almost half the recorded cases have 
shown no postoperative hypotension. 


On general principles the most efficient pressor agent 
for use after operation seems to be adrenaline, and the 
injection of thissubstance intravenously orintramuscularly 
in oil, is strongly advocated by Biskind et al. and others. 
Prescott (1944), in his search for the most efficient 
substance to combat postoperative shock in other 
conditions, has recalled the work of Freeman et al. (1941). 
This showed that continuous intravenous infusion of 
adrenaline causes at first a sharp rise of blood-pressure, 
followed a few minutes later by a fall to below the 
original level; ephedrine gives a similar rise for some 
10-20 minutes. Of the pressor agents Prescott tested, 
‘ Methedrine ’ proved the most efficient ; in 18 out of 20 
subjects an intramuscular injection of 20 mg. produced 
a rise in blood-pressure lasting for two hours. Thus, if 
adrenaline and ephedrine fail, methedrine might well 
be used. Blood-transfusion is also of value in the 
treatment of postoperative shock (Mac Keith 1944). If 
hypotension does not develop, or if it responds to 
treatment, convalescence is uneventful. 

Of some 50 cases treated surgically, less than a third 
have died ; and those surviving have shown no untoward 
sequelz. Of 27 successful cases reported up to 1944, 
24 remained quite well, several having been operated on 
some years previously. The hazards which may be met 
in treating this condition are amply demonstrated by 
the 3 cases described by Holst (1938): one of these 
patients died of cerebral hemorrhage before operation ; 
the second died as soon as the tumour was handled ; 
and the third, after successful removal of the growth, 


succumbed with postoperative hypotension. 


CASE-REPORT 


A’ married woman, aged 31, was admitted to the Royal 
Victoria Infirmary under Dr, A G. Ogilvie as a medical emer- 
gency on July 26,1949. Her history was vague, since she was a 
poor witness and made light of what few symptoms she 
admitted. She had suffered from very severe attacks of 
asthma until three years before admission, since when she 
had been completely free. (There was no family history of 
asthma or other allergic disorders or of endocrine distur- 
bances.) For three years she had had frontal headaches, at 
first mild and infrequent but recently more severe and 
occurring almost daily. She had had occasional night sweats, 
but on the whole had felt reasonably well until three months 
before admission when she had first noticed swelling of the 
ankles each evening, disappearing with rest; six weeks 
before admission she had noticed slight puffiness of the eyes 
on waking, which subsided during the day. She would not 
admit to any breathlessness or cough, nor had there been 
any visual disturbance or urinary symptoms. For four days 
before admission she had been confined to bed and her 
cedema had largely disappeared. 


On admission she was well developed and did not look 
acutely ill but was slightly dyspneic at rest. She had an 
occasional moist but unproductive cough. Her colour was 
good, and the skin cool and moist. There was minimal 
edema of the ankles, but no puffiness of the face. Her 
pulse-rate was 110 per min., regular ; blood-pressure 170/110 
mm. Hg. The neck veins were somewhat distended. The, 
heart was evidently enlarged, the apex-beat being in the 
6th interspace 4'/, in. from the midline. The cardiac impulse 
was forcible but there was no thrill; the heart-sourds were 
loud but normal except for a blowing systolic apical murmur. 
Examination of the abdomen revealed neither tenderness 
nor a palpable mass; the liver and spleen could not be 
felt. The retinze showed no hemorrhage or exudates and 
no pathological changes in the vessels. There was a small 
pleural effusion on the right side and a few crepitations 
could be heard at the base of the left lung; there was no 
evidence of emphysema or of bronchial spasm. 


Investigation.—On the clinical findings hypertensive cardiac 
failure was provisionally diagnosed, and in view of the 
patient’s age a renal basis for the hypertension was sought. 
Surprisingly, however, the urine contained no albumin or 
pathological deposit ; there was no glycosuria and the blood- 
urea was 25 mg. per 100 ml. The history of night sweats 
suggested the possibility of an infective condition, but she 
was apyrexial on admission ; two blood-cultures were sterile ; 
the erythrocyte-sedimentation rate was 8 mm. in one hour 
(Westergren); and agglutination tests against the enteric 
organisms, Brucella abortus and Br. melitensis were all negative. 
Radiography of the chest confirmed the clinical findings 
of left ventricular enlargement, right basal effusion, and 
left basal congestion, and showed no evidence of tuberculosis. 
or other parenchymatous disease. An _ electrocardiogram 
showed left axis deviation and inversion of T,;. Hb 83%, 
(12-3 g. per 100 ml.) ; white-cell count 15,500 per c.mm. on 
day of admission and 11,000 next day, when the differential 
count was normal. 


Progress.—Investigations had almost reached an impasse, 
when on July 30, four days after her admission, the patient 
had a sudden attack in which she perspired profusely, with 
“ goosefiesh,” and complained of severe palpitations, followed 
By a severe “ throbbing” frontal and bitemporal headache. 
Her blood-pressure was not recorded in the attack, but 
next morning it was 130/80 mm. Hg. In the evening, when 
she lay down, she had another exactly similar attack; and 
it was noted, in addition to the features described, that her 
pupils were widely dilated, her pulse-rate was 140 per min., 
and her blood-pressure was 280/160 mm. Hg. The blood- 
sugar in each of two specimens taken during this attack 
was 130 mg. per 100 ml. 

On this clinical picture a diagnosis of pheochromocytoma 
was made. Further observation of similar attacks left no 
doubt of the diagnosis, so there was no need to apply the 
histamine diagnostic test ; unfortunately neither the benzo- 
dioxanes used by Goldenberg et al. (1947) nor dibenamine 
were obtainable. Repeated abdominal examination did not 


reveal any mass, and firm pressure over each renal area in 
turn did not provoke a paroxysm. Straight X-ray examina- 
tion of the abdomen and intravenous pyelography gave no 
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of the risk of air embolism, perirenal insufflation of air was 
not undertaken. 

With strict rest in bed and diuresis the patient improved 
somewhat. The peripheral cedema and chest signs cleared 
up completely, but she continued to have frequent attacks, 
usually lasting between half an hour and two hours; these 
often occurred when she lay down to sleep at night, but 
occasionally they were provoked by emotion. On Aug. 13 
typical gallop-rhythm was heard at the apex, and the left 
ventricular enlargement was even more pronounced, In 
view of the uniformly poor prognosis without treatment, 
and despite the cardiac failure, it was decided that the 
abdomen should be explored. 

Operation.—On Aug. 18, Mr. T. A. Hindmarsh operated. 
A spinal anesthetic of 15 ml. of light ‘Nupercaine’ was 
given by Dr. M. H. Armstrong Davison through the 2nd—3rd 
lumbar intervertebral space, after which the patient was 
kept sitting for a minute before lying down. An intravenous 
drip of normal saline into the right internal saphenous vein 
was set up, and light cyclopropane general anzsthesia was 
begun. The abdomen was explored through a left paramedian 
incision, and a tumour was found lying in relation to the 
left adrenal gland and in front of the upper pole of the 
kidney ; the right adrenal gland looked normal. The wound 
was closed and the patient was turned on to her right side. 
A further incision was then made in the left lumbar region ; 
the tip of the 12th rib was excised and the kidney exposed. 
The tumour was found lying in front of the kidney with a 
bright yellow band of tissue passirig across the front of it. 
It was well encapsulated, and was separated from the left 
adrenal gland and removed; it was dark brown, spherical, 
and 2'/, in. in diameter. The patient’s blood-pressure and 
pulse readings during and after the operation and the drugs 
given are recorded in the accompanying figure. 
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readings and 
start of operation until death eight hours later. 


Unfortunately, despite transfusion, intravenous ephedrine 
and suprarenal-cortex extract (‘ Eschatin ’), intramuscular 
methedrine, and small doses of adrenaline, the patient 
developed postoperative hypotension, which appeared to be 
irreversible. Peripheral circulatory failure ensued, and she 
died seven hours later. 


Pathology.—Dr. R. Schade reported on the tumour as 
follows :—‘‘ A tumour nodule 5 cm. in diameter and encap- 
sulated. The cut surface shows a rim of yellowish tissue 


and a hemorrhagic-looking core. Histological appearances 
are those of a typical 

Autopsy, done by Dr. W. Jack, twelve hours after the 
patient’s death, confirmed that the right adrenal gland was 
normal. There was no hemorrhage in the operation site, 
and no pulmonary edema. The only finding of note was 
in the heart, where there was gross dilatation and hypertrophy 
of the left ventricle. 


DISCUSSION 


In this case severe postoperative hypotension developed 
and did not respond to the remedies employed. A point 
which does not seem to have been noted previously 
was that the patient, who had suffered severely from 
asthma, had been completely free from attacks during 
the development of symptoms of paroxysmal hyperten- 
sion, presumably owing to autoinoculation with an 
adrenaline-like substance. 

Spinal anesthesia has been condemned in these cases 
(e.g., by Mac Keith 1944) because it may cause a fall in 
blood-pressure ; but light spinal anzsthesia has been used 
successfully (Alwall and Wulff 1948, LaDue et al. 1948), 
and recommended on the ground that paralysis of the 
splanchnic nerves during operation might help to prevent 
an unduly severe paroxysm. It was used in this case 
because it seemed particularly important to prevent 
such a paroxysm in a patient who already had advanced 
cardiac failure. It is doubtful whether the spinal 
anesthesia had any bearing on her sustained post- 
operative hypotension, since she was moving her legs 
freely and full sensation had returned in them four hours 
before her death. 

Biskind et al. (1941) recommended that adrenaline 
should always be given if the blood-pressure falls after 
operation, since this simply replaces the chemical sub- 
stance to which the body has become accustomed and 
which has been suddenly withdrawn. In recent years 
however, it has been questioned whether the pressor 
agent concerned is always adrenaline. Holton (1949) 
found large quantities of noradrenaline in 3 typical 
tumours. West (1947) has shown that noradrenaline is 
a more efficient pressor agent than adrenaline, and Swan 
(1949) has confirmed its prolonged pressor effect in 
healthy males when given intravenously in a dosage of 
0-005 mg. per minute. Moreover experimentally, unlike 
adrenaline, noradrenaline produces a reflex bradycardia ; 
and whereas adrenaline acts by increasing cardiac output 
(Goldenberg et al. 1949), noradrenaline produces its 
pressor effect through peripheral vasoconstriction. It may 
be that some phxochromocytomata produce adrenaline 
and others noradrenaline, or a combination of the two, 
as their active principle. This view is supported by the 
fact that some cases show hyperglycemia and glycosuria 
whereas others do not ; West (1947) has pointed out that 
as a hyperglycemic agent adrenaline is eight times as 
active as noradrenaline. Thus it may be possible to 
determine during life which agent is at work, by assaying 
the substance in the circulating blood or by studying 
blood-sugar curves, but whatever the answer, it seems 
that noradrenaline is likely to be a safer and more 
efficient postoperative agent than adrenaline. Methe- 
drine, as already noted, may be a valuable supplement. 

In the present case adrenaline was not used as the 
mainstay of postoperative treatment because its effect 
of increasing cardiac output might be dangerous in a 
patient with severe cardiac failure. Unfortunately 


noradrenaline was not obtainable ; so it was decided to 
use ephedrine, which had proved successful in the hands 
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of LaDue et al. (1948), and which has a more gradual 
and prolonged effect than adrenaline (Jackson 1939). 

In the reported cases no exact correlation has been 
found between the severity of the preoperative symptoms 
and the degree of postoperative shock; but generally 
the shorter the history the less likely is postoperative shock 
to develop ; so early diagnosis appears to be important 
in its prevention. The tetraethylammonium-bromide 
test may prove the safest method of diagnosis where 
the symptoms are vague or the paroxysms infrequent ; 
dibenamine is likely to be most useful in diagnosing 
cases where there is persistent hypertension, and in 
preoperative treatment. 

SUMMARY 


A fatal case of pheochromocytoma of the left adrenal 
gland in a woman, aged 31, gave rise to the typical 
adrenal sympathetic syndrome. 

The recent development of several diagnostic tests, 
which are described, has led to the recognition of many 
more examples of this condition during life. 

Dibenamine is likely to be of value as a preoperative 

nt. 

Some of the tumours may produce their symptoms 
and signs by the secretion of adrenaline, whereas others 
secrete noradrenaline or a combination of the two ; but 
it is suggested that noradrenaline rather than adrenaline 
should be used for the treatment of postoperative 
hypotension. 

I am grateful to Dr. A. G. Ogilvie for yh -soromper to publish 
the case ; the late Mr. Hindmarsh for allowing me to use his 
operation notes; Dr. Armstrong Davison for the record of 
anesthesia ; and Dr. Schade and Dr. Jack for data. 
I am also indebted to Dr. H. G. Miller and Dr. I. 0. B . Spencer 
for advice; and to Dr. J. D. Sinson and Mr. J. ‘Andrews 
for assistance. 
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TUBERCULOUS SINUSES TREATED WITH 
STREPTOMYCIN LOCALLY 


R. T. AHERN 
M.B.N.U.1., D.P.H. 


ASSISTANT SURGEON AND DERETY SURGEON-SUPERINTENDENT, 
HEATHERWOOD HOSPITAL, ASCOT 


THE tragedy of secondarily infected tuberculous sinuses 
is a familiar one to surgeons, and fifteen years or more 
ago, in pre-sulphonamide days, most large surgical wards 
had their quota of emaciated pyrexial patients with 
profusely discharging sinuses. Death was the usual 
outcome, especially when the lower spine or sacro-iliac 
joints were affected. Free drainage was the only applie- 
able treatment at the’ time, and even with this many 
cases continued to go downhill. The sulphonamides 
effected healing in the odd case and some improvement 
in others, but the problem was by no means solved. 
With the advent of penicillin the prognosis was further | 
improved, but a disappointing number of cases still 
showed little or no response. 

I describe here the results obtained in 25 cases of 
bone and joint tuberculosis with sinuses which were 
‘treated by the local instillation of streptomycin. In 
some cases the antibiotic was also given intramuscularly 
for short periods. The primary object of streptomycin 
treatnient was to combat the secondary infection, and 
no direct effect on the underlying tuberculous infection 
is claimed. It may well be, however, that the bacterio- 
static action of streptomycin on tubercle bacilli had«an 
important bearing on the results, since it is otherwise 
difficult to explain why penicillin therapy had no effect 
in some of these cases where the organisms were penicillin- 
sensitive and where penicillinase was unlikely to be present. 

The patients treated can conveniently be divided 
into the 8 who were critically ill, as a result of either 
a severe toxemia with profuse discharge and high 
temperature or long-standing suppuration lasting two 
years or more with the attendant risk of amyloid 
disease ; and the remaining 17, who had sinuses associated 
mostly with the joints of the extremities and could not 
be regarded as seriously ill. Of the critically ill group, 
7 cases are described here in detail. 


Case 1.—A man, 20, admitted to Heatherwood 
Hospital on July 19, 1948, responded so favourably to local 
instillations of streptomycin that this treatment was adopted 
in all subsequent cases. 

On admission the patient had a profusely disc sinus 
in the right iliac fossa, and evening pyrexia of 100-102°F. 
Radiography 
revealed a vari- ps 
‘able amount of F 
narrowing of 102 
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was seen in the upper zone of the left lung. Culture of pus from 
the sinus gave a growth of Staph. aureus and a few diphtheroids. 
The staphylococci were penicillin-sensitive and coagulase- 
positive, yet there was no response whatsoever to repeated 
courses of penicillin and sulphonamides. 

Induration, thickening, and tenderness were noted in the 
left iliac fossa in September, 1948, and a cold abscess 
developed in the right loin in November, 1948. A course 
of streptomycin was begun on Dec. 3, 0-5 g. being given 
intramuscularly b.d. for twenty days. The dosage was 
increased to 1 g. b.d. for a further five days and was then 
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discontinued because no improvement was observed. On 
Jan. 21, 1949, abscesses in the left iliac fossa and right loin 
were incised, but still there was no improvement ; the man 
had lost 22 Ib. since admission, and a bad prognosis was given. 

The local application of streptomycin was begun on 
Feb. 2, 1 g. dissolved in 5 ml. of physiological saline solution 
being instilled with a fine catheter into the sinuses once 
daily. The result was dramatic and unexpected. Within 
twenty-four hours the patient’s temperature dropped to within 
normal limits and never rose subsequently (fig. 1). 

This treatment was continued until April 9, and all three 
sinuses were healed by April 12. The patient volunteered 
that he felt a new man from the first instillation, and it is 
worth noting that subsequent patients of a similar type all 
commented on their sense of well-being from the very start 
of treatment. 

On June 6 the scars in the left iliac fossa and right loin 
agai broke down, and another course of local streptomycin 


_was begun on the 14th. On the 15th right-sided epididymec- 


tomy was done for tuberculous disease. By Aug. 3 all 
the sinuses were soundly: healed, streptomycin having been 
discontinued three days before. There had been neither 
pyrexia nor deterioration in the patient’s general condition 
throughout this latter period. His weight had increased by 
34 lb. between January and July, 1949, and he was discharged 
on Aug. 14. The erythrocyte-sedimentation rate (E.S.R.) 
before discharge was 4/200 mm. (Westergren) in the Ist hour. 

The patient was seen as an outpatient on Oct. 1, 1949, 
when his general condition was excellent and all his sinuses 
had soundly healed. 

Case 2.—A man, aged 24, was admitted to Heatherwood 
Hospital on March 11, 1949, with erosion of the fourth and 
fifth lumbar vertebre and a right psoas abscess which had 
already tracked into the thigh and involved the skin. A sinus 
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formed here early in April, and towards the end of the month 
the discharge had much increased and the patient’s evening 
temperature was 101°F. Culture of the pus on May 3 gave 
a heavy growth of Staph. aureus ase-positive and 
sensitive to penicillin and streptomycin. 

No improvement followed two weeks’ penicillin therapy. 
Streptomycin was given from May 9 onwards; 0-5 g. was 
given intramuscularly six-hourly for a fortnight, and 1 g. 
was instilled once daily into the sinus until July 23. The 
sinus healed by July 26. The temperature was slow to settle 
and did not reach normal limits until twenty-five days. after 
the start of treatment (fig. 2); this was probably because 
drainage was not entirely adequate. 

Absorption from the sinus track was rapid, a blood-strepto- 
mycin level of 64 us per ml. being attained an hour after 
the instillation of 1 g. Culture from a swab taken shortly 
before healing gave a pure growth of diphtheroids. 

On Oct. 31, 1949, the patient’s sinus was still healed. The 
E.S.R. was 2/200 mm. in the Ist hour. 

Case 3.—A woman, aged 28, underwent protracted con- 
servative treatment at Heatherwood Hospital from March, 
1945, to July, 1949, in the first instance for a lesion of her 
first and second lumbar vertebre, and for tuberculous arth- 
ritis of the right hip which developed in January, 1947. 
Tubercle bacilli were grown repeatedly from pus aspirated 
from cold abscesses. A sinus formed in the right loin in 
May, 1947, and in the right groin in August, 1947. Increased 
discharge and evening pyrexia of 99-101°F were noted from 
August onwards. No improvement took place with penicillin 
or sulphonamides. 


On Feb. 14, 1949, streptomycin treatment was begun by 


local instillation into the sinuses, 0-5 g. being given b.d. » 


This was changed to 1 g. once daily from March | onwards. 
A five-day course of intramuscular streptomycin was also 
given from Feb. 17. An abscess in the left loin was incised 
on Feb. 23, and on March 3 and 4 a very copious disc 

was noted, presumably from a pocket which had not been 
drained at the time of the incision. On March 3 pus 
from the sinus gave a growth of coagulase-positive ran 
aureus. The improvement subsequently was dramatic. 
three sinuses were healed by April 1, three days anee 
streptomycin had been discontinued. 

The patient was discharged home on July 14, and when 
she was seen as an outpatient on Oct. 1 her sinuses were 
still soundly healed. 

Case 4.—A man, aged 28, first developed a sinus in the 
right iliac fossa in 1935. Spinal fusion was done in 1936 
for a lesion of vertebre L4-S1 some time after the sinus 
had healed. Soon after this operation sinuses formed in 
the right iliac fossa and left loin and persisted. The patient 
was admitted to hospital on Nov. 5, 1948, with increased 
discharge from the sinuses and diarrhea with pus and blood 
in the stools. Culture of pus from the sinuses gave a growth 
of coagulase-positive Staph. aureus. Radiography after 
barium enemata and instillation of an opaque dye into the 
sinuses showed a track leading towards the fifth lumbar 
vertebra but no connection with the gut. On Jan. 3, 1949, 
the sinus in the right iliac fossa was explored and found to 
ead to an abscess cavity in the right flank which extended 
towards the fifth lumbar vertebra and did not communicate 
with the pelvis or gut. Healing did not take place with 
protracted penicillin therapy from November, 1948, to 
March, 1949. 

On admission to Heatherwood Hospital, on March 13, 1949, 
he was apyrexial. There was a moderate amount of purulent 
discharge from the sinus in the right iliac fossa and slight 
discharge from the sinus in the left loin. Healing followed 
focal instillations of streptomycin 1 g. once daily into the 
sinuses for eight weeks. The £.s.R. was 2/200 mm. in the 
Ist hour on the patient’s discharge from hospital on May 19, 
1949. 

Follow-up.—The patient re-attended as an outpatient on 
June 26, 1949, because the scar in the right iliac fossa had 
broken down. No deep track could be found. A patchy 
urticarial type of skin reaction was present, especially round 
the sinus. Culture from a swab showed a heavy growth 
of hemolytic streptococci and coagulase-positive Staph. aureus. 
Both organisms were streptomycin-sensitive. The skin 
reaction abated and the sinus healed within two weeks with 
a course of ‘ Benadryl.’ 

When the patient was seen as an outpatient on Oct. 1 
both sinuses were soundly healed. 


Case 5.—A man, aged 29, with tuberculosis of the right 
sacro-iliac joint since 1942, underwent two long periods of 
conservative inpatient treatment at Heatherwood Hospital 
from August, 1942, to June, 1945, and from September, 1945, 
to March, 1947. "Erosion of the left sacro-iliac joint was 
noted in August, 1943. A sinus first formed in April, 1943, 
in the right thigh, and on the patient’s readmission in Sep- 
tember, 1945, multiple sinuses were present in both thighs 
and iliac fosse. The response to sulphonamides and penicillin 
was disappointing, and the sinuses persisted. The patient, 
continued to be seen at aftercare clinics, and in October, 1948, 
his liver was found to be extended two finger-breadths below 
the costal margin. In March, 1949, the general picture was 
that of moderately advanced amyloid disease, and the liver 
had enlarged still further. 

The patient was readmitted to hospital in April, 1949, for 
streptomycin therapy. Pus from a sinus showed m- 
positive cocci, and culture gave a growth of coagulase-positive 
Staph. albus. Intramuscular streptomycin 0-5 g. was given 
six-hourly from April 21 to May 17. Local instillations of 
1 g. once daily were started at the same time and continued 
until final healing took place on July 5, 1949. 

In this case, however, a sinus persisted in each thigh and 
seemed unlikely to heal under streptomycin therapy alone. 
On May 30 these sinuses were explored. The entire track, 
about 4 in. long, on the left side was excised:' The «wound 
healed by first intention. The sinus on the opposite side 
communicated with a large pocket in the buttock. This 
was curetted and left open, and streptomycin instillations 


were continued until healing took place. The £.s.R. fell from 


80/200 to 26/200 mm. in July. Albuminuria was occasionally — 


| 
i 
| 
& 102 
R101 
§ 100 
99 
97 


n the 

1936 
sinus 
ed in 
atient 


THE LANCET] DR, AHERN: TUBERCULOUS SINUSES TREATED WITH STREPTOMYCIN LOCALLY [Marcu 11, 1950 445 


pet up to the patient’s discharge from hospital in August, 


When the patient was seen as an outpatient on Nov. 15, 
1949, all the sinuses were soundly healed. 

Case 6.—A man, aged 26, underwent twenty-three months’ 
conservative treatment from 1943 to 1945 for caries of the 
fourth and fifth lumbar vertebre and the right sacro-iliac 
joint. A sinus was present in the left buttock when the 
patient left hospital in 1945, and more sinuses formed in 
1946 and 1947. The patient was readmitted to Heatherwood 
Hospital in September, 1947, with multiple sinuses. He was 
mildly pyrexial. The amount of discharge decreased con- 
siderably with a twelve-day course of penicillin. In November, 
1947, the discharge became very offensive and a communica- 
tion with the lower bowel was suspected. Radiography 
after instillation of iodised oil into the sinuses was inconclusive. 
Staph. aureus was grown from the pus in April and June, 1948, 
the organisms on each occasion being non-sensitive to 
penicillin. A slight improvement, however, followed a week's 
course of penicillin in June, 1948. Sigmoidoscopy on Sept. 
24, 1948, did not reveal any abnormality. course of 
p- -aminosalicylic acid started on Dec. 1, 1948, led to some 
improvement but had to be discontinued after eighteen days 
because of nausea and vomiting. 

On Feb. 12, 1949, streptomycin therapy was begun, by 
the instillation of 1 g. once daily into the sinuses. By 
May 5 the sinuses were reduced to two at the back, and 
the treatment was discontinued because of effusions into 
the knee-joints and ankle-joints.. At the time the patient 
was up, and about. No cause for the effusions was found, 
and they rapidly subsided with rest. Streptomycin treatment 
was begun again on June 11. One sinus healed in four days 
and the other was curetted on June 23, 1949. The instilla- 
tions were continued, and healing took place by mid-July. 
The patient gained 28 lb. in weight between February and 
July. The £.s.R. was 7/200 mm. in the Ist hour shortly 
before the patient’s discharge from hospital on July 24, 1949. 
Two sinuses re-formed about 6 weeks later, and a further 
course of streptomycin was started, with the patient as an 
inpatient, on Oct. 3, 1949, both by intramuscular injection 
of 0-5 g. six-hourly and 1 g. once daily into the sinuses. The 
intramuscular streptomycin was discontinued on Nov. 1. 
By Nov. 10 both sinuses were. healed. 

Case 7. 
Hospital on May 4, 1948, with reactivated disease of vertebree 
D10-12. A sinus formed in the right lumbar region a month 
later. Early in August there was evidence of secondary 
infection, with a rise of temperature and increased purulent 
discharge from the sinus. Penicillin was ineffective. On 
Aug. 9 culture of the pus gave a growth of coagulase-positive 
Staph. aureus insensitive to penicillin. On Aug. 14 tenderness 
and deep fluctuation were noted in the left iliac fossa. A large 
lumbar abscess had formed by Aug. 23. This was incised 
and gave adequate drainage. Some improvement followed, 
but the sinuses in both lumbar regions persisted and the 
patient continued to be mildly pyrexial. A course of sulpha- 
thiazole had no effect, and on Dec. 20, 1948, intramuscular 
streptomycin was begun, 0-5 g. being given b.d. for eight days 
and then 1 g. b.d. until Jan. 11, 1949. On Dec. 20 a course 
of local streptomycin 1 g. once daily was also begun. 

Healing was rapid, but the sinus on the left side broke 
down twice subsequently. The streptomycin in this case 
seemed to facilitate rapid surface healing, but deep sup- 
puration still continued. Intramuscular injections of 1 g. b.d. 
were begun on March 26, 1949, and changed to 0-5 g. six- 
hourly on April 8. By the end of the month the sinus had 
soundly healed, and treatment was discontinued on May 6. 

The sinuses were still soundly healed in October, 1949. 

The remaining 18 cases can be dismissed briefly. All 
were treated with local instillations alone of 0-25-1-0 g. 
once daily, the dose depending on the extent of the 
sinus, and the sinuses healed in periods ranging from 
two weeks to four months. Sequestrectomy was done 
in one patient with disease of a hip-joint and great 
trochanter on the same side, while streptomycin treat- 
ment was also being given ; the removal of two sequestra 
seemed to hasten healing. In only one other case was 
healing aided by surgery. This was in a man with a 
small lumbar sinus associated with spinal disease ; 
streptomycin alone seemed to have little effect, but 
healing took place a week after curettage of the track. 


In only 1 of the 18 cases did a sinus break down and 
persist. This was in a woman with spinal caries who 
had two sinuses which healed with difficulty after 
four months’ treatment; when she was seen subse- 
quently at an aftercare clinic one sinus had formed again ; 
so far she has not had a second course of streptomycin. 
The underlying tubereuldus foci in these 18 cases were 


as follows : 
Foci Cases 

Spine 

ip-joint .. 
Knee-joint 
Ankle-joint 
Shoulder-joint 
Os calcis . 
Costochondral junctions . 
Hip-joint and great trochanter (same side) 
Shoulder-joint and ankle-joint .. 


DISCUSSION 


It is instructive to compare these results with those 
obtained by others with systemic streptomycin. In the 
U.S.A. Brock (1948) treated 12 patients with 60 sinuses 
in this way, and 11 of the 12 cases showed striking 
improvement; half the sinuses healed within ten to 
twelve weeks and all had healed after twenty weeks. 
The method of administration was by intramuscular 
injection of 0-3 g. four-hourly for ninety to a hundred 
and fifty days. A blood-level of 10-20 ug. per ml. was 
attained two hours after injection. In another American 
paper, Bickel et al. (1948) reported on 16 cases of bone 
and joint tuberculosis treated with systemic strepto- 
mycin. Sinuses were present in 11 of the cases and, judging 
from the individual reports, the sinuses appear to have 
healed in 3 cases as a direct result of streptomycin 
therapy. -Varying degrees of improvements were noted 
in others, but in 2 cases there was no response... The 
general line of treatment was intramuscular injection of 
0-75-2 g. daily in 2-4 doses for ninety to a hundred and 
twenty days. From the North Wales Sanatorium Davis 
(1949) lately reported on 11 cases with 28 sinuses, 5 of 
which had originated in bone and joint. The dosage 
of streptomycin he adopted was usually 1 g. once a day 
intramuscularly, the total dose depending on the response. 
Of the 28 sinuses, 21 healed within three months and 
the remainder after three months. 

With systemic administration the aim is to maintain 
what is generally considered to be an effective bacterio- 
static blood-streptomycin level, but a very high concen- 
tration of the antibiotic localised to the region where 
it is most required, even though this is maintained for 
only a relatively short period in the 24 hours, seems to 
be at least equally efficacious. The streptomycin intro- 
duced into a sinus is rapidly absorbed into the blood- 
stream, and, as would be expected, the more recent 
the sinus the more rapid the absorption. Two examples 
will illustrate this point. In case 2 a blood-level of 64 yg. 
per ml. was attained an hour after 1 g. had been given 
locally. Another patient, with tuberculosis of the spine ° 
and ribs (a recent admission not included in this series), 
had had sinuses of the chest wall for more than four 
years. Blood-levels of 28, 10, and 0 ug. per ml. were 
attained one, four, and eight hours after the introduction 
of 1 g. of streptomycin locally into the sinuses. 

Some of the experimental work supports the view 
that streptomycin may benefit the patient’s clinical 
condition even though a bacteriostatic concentration of 
the antibiotic is not maintained during the treatment 
period. Thus guineapigs infected with tuberculosis after 
a course of streptomycin lived on an average 29 days 
longer than animals not so treated. 

A strong argument in favour of treating tuberculous 
sinuses with streptomycin administered locally through 
a fine catheter is that the treatment is painless and 
causes no reaction in the surrounding tissues. This is 
of considerable importance when the antibiotic has to 
be given for perhaps three months or more. 
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SUMMARY 

The results obtained in 25 cases of bone and joint 
tuberculosis with sinuses treated by local installation 
of streptomycin are described and compared with the 
results of intramuscular injection. 

A continuous bacteriostatic blood-level is not essential 
for a satisfactory clinical result. 

Animportant advantage of local installation i is that it 
is painless; it also seems to be more effective than 
intramuscular injection. 


I wish to thank Mr. L. A, Key for many helpful suggestions, 
and Dr. F. E. T. Scott for performing all the laboratory 
investigations. 
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PENICILLIN-RESISTANT STAPHYLOCOCCI 
INCIDENCE IN RELATION TO LENGTH OF STAY 
IN HOSPITAL 


H. J. F. Carrns G. A. C. SUMMERS 
B.M. Oxfd _ B.Se., M.B. Edin. 
From the Department of Bacteriology, the Radcliffe Infirmary, 
Oxford 

Barber et al. (1949) and others have reported an 
increasing preponderance of penicillin-resistant strains 
among the pyogenic staphylococci isolated from infections 
arising in hospital. By carrier surveys and phage-typing, 
these have been related to penicillin-resistant strains 
among the doctors and nurses. 

We have tried to ascertain how closely infection with 
penicillin-resistant strains is related to the length of 
time spent in hospital. The strains investigated were 
coagulase-positive as tested by the tube method, and for 
present purposes we divide them broadly into sensitive 
and resistant categories according to their reaction on a 
penicillin-gutter plate (Fleming 1942), containing one 
unit of penicillin per ml. of agar in the gutter. This 
reaction provides a clear-cut division. In the rare cases 
where more than one strain was isolated from the same 
specimen, the most resistant strain was selected for the 
analysis. 

Of 417 inpatients from whom strains of Staphylococcus 
pyogenes were obtained, 326 had records showing how long 
they had been in hospital before the organism was 
isolated, and (in the case of the 139 who were receiving 
systemic penicillin) the duration of penicillin treatment 
before its isolation. These 326 patients were divided into 
the following groups : 

1. Infections arising in hospital. 

2. Open infections, present on admission and susceptible 
to cross-infection. 

3. Closed abscesses, present on admission. 

4. Cases where the infecting réle of the staphylococcus was 
doubtful, 


5. Cases where no infection was present (e.g., routine nasal _ 
swabs). 


TABLE I—PROPORTION OF PENICILLIN-RESISTANT STRAINS OF 
Staph. pyogenes ISOLATED FROM 326 INPATIENTS 


Total % 2 
Group of patients | strains | resistant x P 
Closed infections a 70 19 
11.00 | <0-001 
Open infections .. “ 103 43 
0-13 0-72 
Possible infections Fat 57 46 
i 1:71 0-19 
Uninfected 28 61 
2-98 0-08 
Hospital infections ei 68 78 
Total 326 | — 


For the table as a whole, x? = 51-77, P = <0-001. 


TABLE II—PROPORTION OF PENICILLIN-RESISTANT STRAINS 
AND ITS RELATION TO THE DURATION OF STAY IN HOSPITAL 
oF 103 PATIENTS ADMITTED WITH OPEN INFECTIONS 


Time in Total % 


| 
hospital | strains | resistant: | x* | P 
0-1 day aa 51 25 
5-42 0-02 
2-7 days 27 52 
1-41 0-23 
8+ days... i 25 68 


For the table as a whole, x? = 13-63, P = 0-001. 


These five groups show conspicuous differences in the 
proportion of penicillin-resistant strains isolated (table 1). 
The high incidence of resistance in infections arising in 
hospital is well recognised (Barber and Rozwadowska- 
Dowzenko 1948). The difference between the closed and 
the open infections which were present on admission 
to hospital is interesting, however, because similar 
proportions of the two groups had had penicillin 
therapy of comparable duration. Either poor access of 
penicillin or the absence of cross-infection could account 
for the significantly smaller number of resistant strains 
isolated from the closed group. Support for the latter 
explanation is gained from further study of the open 
infections. These were made up as follows : 


Skin infections ae 19 
Otitis externa 
Wound infections (not arising in hospital) | 9 
Cutaneous ulcers 7 
Draining abscesses is eid 7 
Antral and ~ infections 8 
Conjunctivitis 
M eous . 5 


Total 


Table 11 shows that, with increasing time in hospital, the 
proportion of resistant strains rose, so that after the first 


TABLE IlII—RELATION BETWEEN PENICILLIN THERAPY, TIME IN 
HOSPITAL, AND THE PROPORTION OF PENICILLIN-RESISTANT 
STRAINS (EXPRESSED AS FRACTION OF TOTAL STRAINS IN EACH 
GROUP) IN 103 PATIENTS ADMITTED WITH OPEN INFECTIONS 


Time in hospital 
Treatment 
0-1 day 2+ days Total 
No penicillin 9/28 12/22 21/50 
Penicillin 4/23 - 19/30 23/53 
Total... | 13/51 31/52 44/103 


week in hospital these open cases were almost indis- 
tinguishable, in respect of penicillin resistance, from 
infections arising in hospital (68% and 78% providing 
resistant strains, respectively). That this effect is not 


‘due to treatment with penicillin is shown in table 1m, 


where the correlation is seen to be with the tinre spent in 
hospital rather than with the presence or absence of 
previous penicillin therapy. 


CONCLUSIONS 

Our results seem to show that, in staphylococcal 
infections treated with penicillin, resistant strains would 
rarely emerge if cross-infection were avoided. They also 
show how rapidly this cross-infection occurs in hospital. 

We hope to publish separately the section. of this work 
dealing with the outpatients, who made up the balance 
of 1000 cases studied. 

We wish to thank Mr. R. L. Vollum, p.Pxru., for constant 


encouragement at all stages of the work, and Mr. D. J. Finney 
for advice on the treatment of some of the data. 
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PURE ANTI-E ANTIBODY IN THE SERUM 
OF A Rh-POSITIVE WOMAN 


ELUNED M. STEVEN 
M.B. Lond., D.Obst. R.C.0.G., D.C.H. 


ASSISTANT PAEDIATRICIAN, ELSIE INGLIS MEMORIAL HOSPITAL, 
EDINBURGH 


Tuis is a report of a case of icterus gravis with 
kernicterus in a Rh-positive baby whose parents were 
both Rh-positive. The cause was a pure anti-E antibody 
found in the mother’s blood. 


CASE-RECORD 


The mother, aged 26, had been married 5'/, years and had 
one child, a daughter born in 1945, who is alive and well. 
She had had no miscarriages or blood-transfusions. In 
December, 1948, she attended the antenatal clinic, being 
then two months pregnant. At this stage her blood was 
reported as group B, Rh-positive; Wassermann negative ; 
hemoglobin 80%. Her health antenatally was good with 
no toxemic symptoms. 

A female baby was born spontaneously on June 3, 1949 
(expected date of delivery June 27). The liquor was normal 
in colour and the placenta healthy, weighing 26 oz. At 
birth the baby was vigorous and of healthy appearance and 
weighed 8 lb. Eight hours after birth the baby was slightly 
jaundiced, her liver and spleen were not palpable, her hemo- 
globin was 140% (Sahli), her red-cell count was 4,000,000 
per c.mm., a blood film showed 8 nucleated red cells per 
100 white cells and there was no bile in the urine. 

June 4.—Jaundice deeper but baby sucking well and 
quite lively. Hb 134%, red cells 4,000,000 perc.mm. Coombs 
test weakly positive. Liver and spleen still not palpable. 
Blood film showed 6 nucleated red cells per 100 white cells. 

June 5.—Jaundice very deep and baby more drowsy, 
with cerebral ery and some opisthotonos. Hb 100%, 
falling to 82% by the end of the day, red cells 4,230,000 and 
white cells 8200 per c. mm. Fluids still taken well. Blood 
film showed 3 nucleated red cells per 100 white cells. 

June 6.—Jaundice unchanged. Hb 80%, red cells 3,000,000 
per c.mm., icteric index 50 (normal 42, Smith 1946). Baby 
had high-pitched cry and well-marked opisthotonos. 

June 7.—Baby died with si of severe kernicterus. 
Hb 94%, red cells 4,260,000 and white cells 10,800 per c.mm. 
Blood film showed 13 nucleated cells per 100 white cells. 

The mother’s breast-milk and saliva were tested for Rh 
antibodies, but none were detected. 


Necropsy 

The post-mortem appearances were those of a typical case 
of hemolytic disease of the newborn (icterus gravis), with 
enlarged liver and 
spleen. The meninges 


GROUP B GROUP Ai and brain showed 
CDe/cde cDE/cde yellowish 

(Rr) (Rar) 
iv 2 staining, and there 
was very severe 
nuclear jaundice. The 
e/c : ‘ grey matter of the 
(R,R2) Alive _— (RiR2) Cervical cord was also 
intensely stained. A 
blood film showed 23 

Genotypes of the family. 


nucleated red cells 
per 100 white cells, 
all late normoblasts except for one early normoblast. A 
bone-marrow film showed active cellular marrow with 
erythropoiesis of average amount and normal type and 
with no undue proportion of early forms of nucleated 
red celis. 

The genotypes of this family are shown in the 
accompanying figure. 

DISCUSSION 

The interest of this case lies, first, in the presence in 
the mother’s blood of pure anti-E antibody. With the 
exception of anti-D, single agglutinin anti-Rh sera are 
relatively rare; about 1% of anti-Rh sera are said to 
contain anti-E alone (Mollison et al. 1948). I have been 
able to trace very. few published reports of similar 
cases: two are mentioned by Race et al. (1943), one by 
Race (1946), one by Diamond and Abelson (1945), two 


by Wiener et al. (1945) in Rh-positive siilieaed, and 
Dick (1947) has recorded a case in a Rh-negative woman. 

Since the mother in my case was Rh-positive, antibodies 
were not looked for antenatally, but subsequent tests 
revealed a blocking antibody for E agglutinin, with a 
titre of 1/16, and also a werk saline antibody. 

The second point of interest is that there seems to 
be no reliable means of deciding the form of treatment 
in such cases, when the baby is clinically normal at birth 
and the blood picture is within normal limits. 

The main evidence that this baby was liable to be 
severely affected was the early onset of jaundice ; but 
there is no criterion by which one can judge whether 
the disease will develop simply into a mild anemia or 
will proceed to damage of the brain. Jaundice alone is 
insufficient to justify exchange transfusion in the hope 
of preventing the possible development of kernicterus. 
Mollison and Cutbush (1949) suggest that the hemo- 
globin and bilirubin of the cord blood may provide the 
most helpful aids to prognosis, but in this case these 
data were not known. They also found erythroblastemia 
in all their moderate and severe cases, but this did not 
develop in the present case. 

I wish to thank Dr. A. Macgregor, of the Royal Hospital 
for Sick Children, Edinburgh, for the necropsy findings, 
Dr. R. A. Cumming for the serological findings, and both 
them ahd Dr. M. Martin, of the Elsie Inglis Memorial Hospital, 
for their interest and advice. 
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POTASSIUM DEFICIENCY IN 


p-AMINOSALICYLIC ACID THERAPY 
CARDIAC AND PARALYTIC EFFECTS 


F. E. pg W. CayLey 
M.B.E., M.D. Lond., M.R.C.P. 
SENIOR REGISTRAR, ST. STEPHEN’S HOSPITAL, LONDON 


In patients with pulmonary tuberculosis under treat- 
ment with p-aminosalicylic acid (pP.a.s.) the serum- 
potassium may be dangerously lowered. Two examples 
are described below, one patient developing cardiac 
irregularities and the other a symmetrical paralysis of the 
hands. In a third case (case 1) the serum-potassium 
level was not estimated but the cardiac irregularities 
present may well have resulted from the same cause. 


CASE-RECORDS 


Case 1.—A woman began a course of P.A.s. on June 22, 
1949, the dosage in this and subsequent cases being 3 g. 


4 


t 


Fig. |—Electrocardiogram in case |: alternate normal beats and 
ventricular extrasystoles. 
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three-hourly for six doses daily. The only disturbance in 
the first two months was some vomiting in the evening. On 
Aug. 9 her blood-p.a.s. level, calculated as the sodium salt, 
was 10-1 mg. per 100 ml. On Sept. 3, Dr. D’Almero Kok, 
a registrar, found that the patient had coupled heart beats ; 
and on Sept. 8 an. electrocardiogram showed normal beats 
alternating with ventricular extrasystoles (fig. 1). The blood- 
P.A.S. level at this time was 9-1 mg. per 100 ml. When P.a.s. 
was discontinued, on Oct. 1, the coupling of beats ceased. 
The significance of this was not understood at the time, and 
the serum-potassium was not estimated. 

Case 2.—This woman began a similar course of P.A.s. on 
Aug. 22. Six weeks later her blood-p.a.s. level was 4-5 mg. 
per 100 ml. On Sept. 28 her temperature rose to 101°F, and 
she noticed weakness of her left forefinger, progressing to 
involve all the fingers of her left hand, and next day her right 
hand became similarly affected. She was found to have 
well-marked weakness of dorsiflexion of the left wrist with 
wrist-drop, and weakness of the extensors of the fingers, 
interossei, triceps, and deltoid on the left side. The right 
wrist, fingers, and interossei were more mildly affected. The 
patient had to be fed. There was no sensory !oss, and no 
cardiac irregularity was observed. 

The p.A.s. was discontinued immediately. Because of the 
resemblance to familial periodic paralysis, the serum-potassium 
was estimated next day and found to be 13-6 mg. per 100 ml. 
(normal 16-20 mg.). The blood-count and lumbar-puncture 
fluid were within normal limits. 

The paralysis advanced no further; it began to improve 
on Oct. 3, and had gone by the 5th. On the 10th the serum- 
potassium was 20-6 mg. per 100 ml. 

Case 3.—This woman started her course of P.A.s. on Sept. 
10. A month later she complained of palpitations, and on 
the morning of Oct. 13 coupled heart beats were felt. An 
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Fig. 2—Electrocardiogram in case 3: depressed S-T segment with 
indefinite T wave. 


electrocardiogram taken that afternoon, however, showed 
ordinary sinus rhythm ; but there was well-marked depression 
of the s-r segment in all three leads, with no clear-cut T wave, 
rather like a digitalis effect (fig. 2). The blood-pP.a.s. level 
at this time was 5 mg. per 100 ml. The serum-potassium 
was found to be only 11-2 mg. per 100ml. P.a.s. therapy was 
discontinued immediately, and by Oct. 28 the serum- “potassium 
had risen to 21-5 mg. per 100 ml. 
DISCUSSION 

Normal serum-potassium levels have been found in 
other patients being treated with p.a.s. with no cardiac 
or neurological symptoms. 

The ill effects of potassium deficiency in the blood are 
fully described by Gass et al.1 Muscular paralysis from 
this cause is found in familial periodic paralysis, in 
patients recovering from diabetic coma, in severe thyro- 
toxicosis, in chronic nephritis, and after overdosage 
with deoxycortone. Gass et al. describe the onset of 
bigeminal rhythm in one of their cases of familial 
periodic paralysis and have found low T waves in such 
conditions, The electrocardiographic changes in potas- 
sium deficiency resemble those produced by overdosage 
of digitalis, and it is thought that digitalis affects the 
intracellular concentration of potassium in the heart. 
The cause of the muscular paralysis may lie in an inability 
to release or synthesise acetylcholine at the myoneural 
junctions. 

I wish to thank Dr. A. L. Wingfield for permission to publish 
these cases and Dr. A. G. Signy for the laboratory findings. 

Gass, H., Cherkasky, 1 M., Savitsky, N. "Medicine, | Baltimore, 1948, 


New Inventions 


A NEW WARM STAGE FOR THE MICROSCOPE 


In our laboratory one of us (T. H. N.) has recently 
designed a thermostatically controlled warm: stage, for 
the microscopical examination of living cells, which we 
believe has several useful innovations. 

(1) The under-surface of the microscope slide (which 
carries the specimen to be examined on its upper surface 
beneath a cover-glass) is flush with the under-surface 
of the warm chamber. Consequently it is possible to 
bring the substage condenser into contact with the 
under-surface of the microscope slide. An oil-immersion 
objective can thus be used at its full numerical aperture, 
and if required an oil-immersion substage condenser 
can also be used. So far as we know, this is impossible 
with other warm chambers. 

(2) The warm chamber is made throughout of 
‘Perspex.’ It is therefore transparent and it is possible 
to see exactly what part of the specimen one is looking 
at, while the lowering of an oil-immersion objective into 
the immersion oil is also greatly facilitated. 

(3) The chamber, as made, is designed to fit the 
built-in stage of the standard microscope made by 
Messrs. Cooke, Troughton, & Simms Ltd. It will also 
fit the built-in stages of other microscopes of the same 
pattern. For other types of built-in moving stages it 
may be necessary to make minor modifications in the 
various clips, &c., on the < surface of the moving 
stage. The chamber cannot be used with the majority 

of e attachable ’’ moving stages; it can, however, be 

used when such a stage has been detached, in which 
one the movements must be controlled directly by 
hand. 

(4) In the roof of the warm chamber is a large circular 
hole 1*/, in. in diameter. Covering this aperture is a circular 
perspex disc, 2°/, in. in diameter, containing a central 
hole through which, fitting quite loosely, the object- 
glass can be inserted. When the warm chamber is 
moved about by the moving-stage controls, the circular 
disc slides about on the roof of the chamber, thus 
providing complete freedom of movement of the chamber 
and specimen relative to the object-glass without appre- 
ciable loss of heat. The dimensions of these various 
parts are so arranged as to enable the object-glass to 
travel transversely from one extreme edge of the slide 
to the other, and longitudinally over at least 1'/, in., 
the two movements sufficing to include easily the whole 
surface of an ordinary cover-slip. 

(5) The microscope slide rests in a rectangular hole 
in the floor of the chamber, just large enough to take the 
average microscope slide. On one side of this aperture 
is a spring clip so that when the slide is placed in the 
aperture it is held rigidly in position. As a result there 
is no back-lash between the microscope slide and the 
chamber when the latter is being moved by the moving- 
stage controls; further, the slide can be placed in the 
warm chamber when the chamber is detached from the 
microscope. The chamber can therefore -be taken to 
the patient’s bedside and the slide placed in position 
immediately after the specimen has been obtained. 
The chamber is then kept warm with a portable battery 
until it can be placed on the microscope stage and 
connected to the mains. 

(6) The warm stage is heated by an electrical element 
wound round a glass rod and everywhere insulated 
from its perspex supports by glass cuffs or glass beads. 
The current required is either 6 or 8 volts, which can 
be obtained either from a battery or, more conveniently, 
via a 6 or 8 volt transformer from the A.c. mains. The 
temperature is controlled by a bimetallic thermostat 
and can be kept approximately constant anywhere in 
the range from 22 to 45°C. A small knob projecting 
from the chamber enables the temperature level to be 
altered at will. A small thermometer projects from the 
chamber so that the temperature can be watched by the 
observer. We have found that in general the temperature 
will remain constant within about +1°C, but occasionally 
there may be slightly larger variations, though the 
observer can prevent these by adjusting the temperature- 
control knob. 
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The constancy of the temperature is accurate enough 
for ordinary microscopical work on living blood-cells 
—in fact, with this machine we have observed blood- 
cells under phase-contrast illumination in a healthy 
condition for at least six hours. The constancy of the 
temperature control is certainly much superior to that 
obtained with the ordinary microscope warm box, in 
which fluctuations of temperature are produced when the 
observer’s hands are inserted from the sides. 

(7) The warm stage was designed primarily for use 
with phase-contrast illuminatioh. Previously we had 
used a warm box and had found it extremely difficult 
to control the various adjustments which have to be 
made so delicately in this type of illumination. All 
such difficulties are absent with the warm stage described, 
which in no way interferes with the controls of the 
microscope. 


The warm stage has been made for us by Messrs. Kaylene 
Ltd., of Waterloo Road, Cricklewood, and we are very 
grateful to them for the trouble they have taken in perfecting 
the details of the design. 

T. H. NEWMAN, F.1.M.L.T. 
Senior Technician, Hematological Department. 
R. L. WATERFIELD, M.B. Lond., M.R.C.P. 


Heematologist. 
Guy’s Hospital, London. 


Reviews of Books 


Malariology 
Editor: Marx F. Boyp, M.D., M.S., M.P.H., formerly 
of field staff, International Health Division, Rockefeller 
Foundation; Director of the Station for Malaria 
Research, U.S.A. Philadelphia and London: W. B. 
Saunders. 1949. 2 vols. Pp. 1643. £8 15s. - 


In 1930 Dr. Mark F. Boyd published his Introduction 
to Malariology, a modest volume of some 400 pages. 
Since that time, particularly under the stimulus of another 
war in the hyperendemic malarious areas of the world, 
advances have been great in our knowledge of malaria 
and its parasitology, of its insect vectors and the factors 
governing its incidence, of its prevention and control, 
and of its treatment, particularly with synthetic drugs. 
When Dr. Boyd wrote his original book the literature of 
malaria was already voluminous and polyglot, and it has 
since increased to the dimensions of a tower of Babel. 

With the assistance of 64 authoritative collaborators 
of various nationalities, Dr. Boyd in these two volumes 
has once more collated modern knowledge of malaria. 
Recognised authorities from North, Central, and South 
America, from Britain and her Colonies, from the British 
Dominions, and from France and Russia contribute to 
an erudite, comprehensive, and catholic work. But 
even since this book went to the press English workers 
have demonstrated the existence of exoerythrocytic 
cycles of development of Plasmodium vivax and of 
P. falciparum in the human liver; so some sections of 
the book are already partly out of date, and others will 
soon require modification. —as inevitably happens with 
any published work on a subject growing so rapidly. 
Most of the opinions expressed will be generally shared; 
but though, in the chapter headed Treatment of Patent 
Infections (that is, the treatment of clinical attacks of 
malaria), the statement may be acceptable that mepacrine 
by intramuscular injection is safe, effective, and the 
treatment of choice in grave cases of falciparum malaria, 
the assertions that there are no indications for the 
parenteral use of quinine, and that the intravenous 
use of this drug is attended by ‘‘ a ‘mortality of 33 per 
cent. in a preventable and a curable disease ’’ are not in 
accord with the experience of the past half-century, 
during most of which there has been no alternative to 
quinine in the drug treatment of, the malaria infections. 
This chapter is not as well documented as the rest, 
and the brief list of references is confined to recent work 
in the United States and personal communications. 
“There is a substantial body of opinion that quinine, 
given intravenously, is still the best remedy when 
pernicious signs manifest themselves during the course 
of a malignant tertian malaria. Admittedly no drug 
so far has proved entirely satisfactory in the radical 
treatment of a malarial infection, and opinions must 


differ as to the virtues and manner of presentation of those 
available ; but such sweeping condemnation of one of 
them without reference to wider experience is surprising 
in a work of this nature. 

If there is room for differences of opinion there is also 
no doubt that this book is indispensable to all malario- 
logists. And, though it is net primarily intended for the 
ordinary practitioner of medicine in the tropics, he will 
find it an invaluable source of reference. 


Mr. Carlyle my Patient 


James L. 
Pp. 227. 15s. 


ANY dyspeptic man of letters reading this book may 
well say of Dr. Halliday, as Arbuthnot said of Curll, 
that he has added another to the terrors of death : 
psycho-analysis-by-guesswork in this fashion would 
be a disagreeable post-mortem fate. Psychiatrists have 
often tried to diagnose the mental ills of the illustrious, 
their conjectures being of value in proportion to their 
clinical abilities and the amount of relevant information. 
Dr. Halliday, who, though an enthusiast for psycho- 
analysis, is not a psychiatrist, disclaims any attempt 
to explain Carlyle: he aims only to show that ‘“ when 
we study his life by psychosomatic and psychosocial 
approaches, certain relations are revealed which enable 
us to form concepts that are of practical significance.” 
These relations—or these concepts—are mostly expressed 
by Dr. Halliday in anal metaphors, and those general 
readers “who have never before learnt of the Freudian 
theory of stages of libidinal development will find this 
novel way of looking at+-Carlyle’s personality and 
writings surprising as well as ingenious. The picture ‘of 
Mr. Carlyle which emerges is not attractive, and we may 
assume that Dr. Halliday would have no difficulty in® 
understanding Freud’s remark, after he had written a 
study of Dostoievsky, that he did not really like the 
Russian author and that outside his clinical practice 
he was intolerant towards men of pathological nature. 
With a great deal that is suggestive and well written, 
Dr. Halliday mingles far-fetched guesses expressed in such 
language as “ at last, on that warm afternoon in June, 
the ego made contact with the Terrible-Father complex. 
At this encounter, a flash of psychic energy from the 
complex passed over to the ego.” In spite of passages 
like this, the book is a lively expansion and support 
of Leslie Stephen’s opinion that Carlyle’s letters and 
autobiographical writings ‘‘ whether they attract or 
repel sympathy, are at least a series of documents of 
profound interest to any one who cares to study 
character”; though Dr. Halliday would probably 
deny the further statement that they ‘“‘ display an almost 
unique idiosyncrasy.” 


London: Heinemann. 1949. 


Advances in Food Research 
Vol. 1. Editors: E. M. Mrax, University of California ; 
GrorGE F. Stewart, Iowa State College. New York. 
Academic Press. 1949. Pp. 558. $8.80. 


THE recent report of the Medical Research Council 
for the years 1945-48 called attention to the increasing 
sophistication of food, and the. appearance of this 
volume gives some idea of the way in which chemistry, 
engineering, and the most complicated industrial processes 
contribute to the preparation of the food that many of | 
us eat without a thought for what has gone before. 
Who would have supposed for instance, that ingenious 
men had been using ion exchange resins to remove the 
bitter calcium malate from apple syrup ? 

There are nine articles in this volume. The one which 
deals with thermobacteriology as applied to food-pro- 
cessing is mathematical but reassuring. ‘‘ During the 
past 20 years and more not a single case of botulism 
has been attributable to the consumption of commercially 
canned foods.” This is good; and the article on the 
quarternary ammonium compounds, which seem to have 
a great future as disinfectants for containers and utensils, 
is interesting. So is the one on the spoilage of fish and 
its preservation by chilling ; but the long final article on 
spray drying, excellent though it may be, is too technical 
for most people outside the industry. Some of the articles 
show that nature is not likely to yield up some of her 
secrets so easily as others. Man has still a lot to learn 
about the chemistry of fruit and vegetable flavours it 
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seems ; and it is difficult to grade or rate food by sensory 
tests. Yet the tea-tasters do it, and there are men who 
can forecast the quality of vintage port 25 years ahead. 
The volume also contains a short article on the pharma- 
cology of D.D.T. and one on the histological changes 
induced by the processing of vegetables and fruits. Each 
article carries a considerable bibliography. 

Truly this journal is a sign of the times: but are the 
altogether good times? Were we perhaps as well o 
eating weevils as we are with D.D.T., and is all that 
polyoxyethylene as good for us as it is for. the taste of 
the bread to which it has been added ? Time will tell. 
Meanwhile those who wish to be kept up to date about 
the technology and processing of food will probably 
find that the succeeding volumes of this journal will give 
them plenty of food—for thought. 


An Outline of Psycho-analysis 


SiemunD Frevup. Authorised translation by James 
Strachey. London: Hogarth Press. 1949. Pp. 84. 
8s. 6d. 
Tuis last of Freud’s writings is succinct, as its purpose 
requires: for he intended it as a concise dogmatic 
statement of the doctrines of psycho-analysis. In the 
introductory note he makes probakly the most dogmatic 
statement of all: ‘ the teachings of psycho-analysis are 
based upon an incalculable number of observations and 
experiences, and no one who has not repeated these 
observations upon himself or upon others is in a position 
to arrive at an independent judgment of it.’ This 
round assertion warning off any critical trespasser is a 
prelude to nine brief chapters, quite free from a take-it- 
or-leave-it harshness, couched in that style of explanation 
which Freud habitually adopted : he seemed to address 
always the friendly, not too prejudiced, listener eager to 
be instructed. The book is therefore neither dry nor 
bare, in spite of its brevity : and it combines authority 
with verbal simplicity in a way which lesser writers on 
psycho-analysis hardly ever attain. 


Die Angstneurose: Entstehung und Heilung 
W. Brrrer, M.D., PH.D. Berne: Huber. 1948. Pp. 192. 
Sw. fr. 9.80. 

Dr. Bitter holds that the theory and practice of 
divergent schools (such as those which originated with 
Freud and Jung) should be used fully, in accordance with 
the needs of individual patients. He illustrates this in 
a series of well-written chapters on the etiology, psycho- 
pathology, and therapy of neurotic anxiety, which show 
a wide acquaintance with the relevant German literature. 
He seems, however, to have escaped the rigours of a 
formal training in psycho-analysis or in the individual 
psychology of Jung; he is therefore bold enough to 
describe in two detailed case-reports how he treated 
Miss Eby analysis after the manner of Freud, and 
Mrs. C by analysis after the manner of Jung. Such 
smear would hardly be possible in this country, 
where the analyst’s allegiance sits closer and more 
exclusively on him. Dr. Bitter does not hold that elabor- 
ate psycho-analysis is needed for the bulk of patients 
with neurotic anxiety: briefer treatment, well within 
the competence of the beginner in psychotherapy, is 
efficacious with many of these, and his book is a plea 
for more extensive concern with the resolution of these 
patients’ conflicts, by means of some of the simpler 
methods he describes. 


Searchlights on Delinquency 
New Psycho-analytic Studies. Dedicated to Prof. August 
Aichhorn on his 70th birthday. Editor: K. R. Eissler, 


M.D., PH.D. London: Imago Publishing Co. 1949. 
Pp. 456. 30s. 


Professor August Aichhorn wrote his book on 
Verwahrloste Jugend in 1925. In it he advocated methods 
of treating delinquency which were based on psycho- 
analysis and on his experience as a teacher and organiser 
of settlements for wayward neglected young people. His 
formulation of the libidinal structure of neurotic delin- 
quents was accepted by psycho-analysts; it did not 
break new theoretical ground but enlarged the territory 
wherein analytic theory could be applied. Since then 
many analysts have concerned themselves with such 
problems. The 36 papers in this volume come from 


countries with different social organisations, but almost 
all are concerned mainly with the common endopsychic 
difficulties which lead to delinquent behaviour. One 
contributor, the medical historian Gregory Zilboorg, 
says that psycho-analysis has always looked upon society 
with suspicion and hostility, as the big reality which 
thwarts the individual’s freedom and development : 
Zilboorg’s discussion of this view, and of its implications 
in the psycho-analyst’s attitude towards the criminal 
raises some questions of urgency regarding the psychi- 
atrist’s—and indeed every doctor’s—social responsibility. 
Among the other articles are two surveys, both coming 
from London, but amazingly discrepant in tone and 
emphasis: one is by Dorothy Archibald, on the services 
for London’s difficult boys, and the other by Edward 
Glover, outlining the investigation and treatment of 
delinquency in Great Britain between 1912 and 1948. 
Other contributors in London include Anna Freud and 
the late Kate Friedlander. 


Bennett’s Materia Medica and Pharmacy (5th ed. 
London : H. K. Lewis & Co. 1950. Pp. 276. 16s.).—This was 
always a clear compact little bgok. It first appeared in 1908, 
and Mr. H. G. Rolfe, who has revised it, tells us in his preface 
that he has had the great help and encouragement of 
Mr. Reginald R. Bennett himself. What he does not tell us 
is the story behind the appearance, after a lapse of 29 years, 
of this new edition. Anyhow, here it is again, a small 
plump pheenix, packed with nourishment from the British 
Pharmacopeia of 1948. 


Textbook of Physiology (originally by William H. 
Howell, m.p. 16th ed. Philadelphia and London: W. B. 
Saunders. 1949. Pp. 1258. £2 10s.).—Dr. John F. Fulton and 
his team of collaborators have produced a welcome new 
edition of this standard work. It is now the richer by a new 
long section on the endocrines by Dr. Jane Russell. The section 
on the electrocardiogram, always full, has been completely 
rewritten by Dr. Louis H. Nahum and Dr. H. M. Chernoff so 
as to include new work on unipolar £.c.G.s and to set out 
some general principles of interpretation. There are also new 
chapters on the gastro-intestinal tract, muscle, the cerebro- 
spinal fluid, and the physiology of micturition. The rest of 
the work has been revised and pruned, to keep the balance 
true and the book wieldy. 


Buchanan’s Manual of Anatomy (8th ed. London: 
Bailliére, Tindall, and Cox. 1949. Pp. 1616. 45s.)—The new 
edition has the same format and length as the last, and 
retains the orginal drawings by J. T. Murray which Prof. F. 
Wood Jones, F.R.S., as editor, restored to the seventh edition. 
It is true that these are, as he says, clear and beautiful as 
drawings ; but some of the blocks are now getting so old and 
dark that careful study is needed to identify detail ; and in 
fact the clearest drawings in the book are those which carry 
an unobtrusive W. J. in the corner. No colour is used, on 
principle ; but perhaps those who find that colour helps them 
might spend a happy hour or two with coloured chalks: the 
paper is good enough to stand it, and there are worse ways of 
memorising structures. 


Physiology in Health and Disease (5th ed. London: 
Henry Kimpton. 1949. Pp. 1242. 70s.).—In preparing this 
new edition of his work, Prof. Car! J. Wiggers, of Cleveland, 
has had the help of various members of his staff ; so this highly 
individual work may have acquired, for students of Western 
Reserve University, something of a family flavour. His 
preface tells us that he has revised the text, in the sense of 
*‘ again examining facts, statements, organisation of material, 
&c., with the idea of bringing them into conformity with new 
discoveries as well as with new viewpoints in correlative 
medical education. Mere patchwork upon the old does not 
constitute revision.” With this aim in view he has included 
much new material on biophysics, and has revised the sections 
on subjects of such daily interest as pain, headache, paralysis, 
coagulation, coronary occlusion, and hypertension. He 
discusses experimental neurosis, and gives a chapter to the 
physiological basis of psychosomatic reactions which reminds 
the student vividly that organs which develop functional- 
disorders are acting in response to messages sent from centres 
higher up and running along well-defined pathways. Thinking 
on these lines, the student is less likely to regard the psycho- 
somatic disoiders as an irritating piece of magic produced by 
patients to annoy their friends. 
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Physical Activity and Paralysis in 
Poliomyelitis 

THE relation between physical activity and the 
subsequent development of paralysis in anterior 
poliomyelitis is of both practical and theoretical 
importance. There has been an impression for 
many years that severe paralysis may be precipitated 
by strenuous activity in the preparalytic stage of the 
disease, but Russe was the first to gather 
reliable evidence on this point. He studied 44 patients 
in the 1947 epidemic in England, obtaining detailed 
histories of their early symptoms and of their activities 
after the onset of symptoms and in the three days 
immediately preceding the onset. He found no correla- 
tion between physical activity in the three days before 
the onset and the degree of the subsequent paralysis, 
but he showed conclusively that physical activity 
during the 48 hours after the onset predisposed to 
severe paralysis, whereas patients who rested in 
bed from the start of their symptoms were unlikely 
to develop a disabling paralysis. Subsequently * 
he studied a further 56 cases from the same epidemic 
and confirmed his previous findings, and HARGREAVES,’ 
after a comparable study of 30 patients, agreed 
with his conclusions. ° 

In the United States, HbrstMaNn ‘ has investigated 
411 cases of poliomyelitis in the 1948 epidemic on 
similar lines. About 20° of these patients had a 
prodromal stage of mild fever and constitutional 
symptoms lasting one or two days and then subsiding, 
to. be succeeded three or four days later by a rise 
of temperature and symptoms of the meningitic 
phase of the disease. She found no significant difference 
in the amount of physical exercise taken in this 
prodromal phase between those who were eventually 
free from paralysis or only slightly paralysed and 
those who developed moderate or severe paralysis. 
But her findings were quite different when the 
meningitic stage was considered. Physical activity 
in the three days before the start of meningitic 
symptoms did not seem to affect the subsequent 
paralysis, but any physical exertion in the 48 hours 
after the onset undoubtedly made the patient more 
likely to develop moderate or severe paralysis. The 
incidence of paralysis was very much lower in those 
who rested in bed as soon as symptoms started ; 
and of the patients who in fact developed moderate 
or severe paralysis, only 9°% had stayed in bed or 
taken only minimal physical exercise during the 
24 hours after the onset of symptoms, while 74°, 
had continued with their normal activities. There 


. Russell, W. R. Brit. med. J. 1947, ii, 1023. 


. Ibid, 1949, i, 465. 
Ibid, 1948, ii, 1021. 


. Hargreaves, BE. R. 
. Horstmann, D. M. J. Amer. med. Ass. 1950, 142, 236. 


were 64 cases of bulbar involvement in HorsTMANN’s 
series, of which 9 were only mild; but in this group, 
in contrast to those with spinal involvement, no 
correlation was found between physical activity 
after the onset of symptoms and the subsequent 
disability. 

Isolated case-histories sometimes suggest that 
individual muscles which are used excessively during 
the preparalytic phase are likely to be the site of 
subsequent paralysis, and in this issue (p. 460) a doctor 
who performed a difficult forceps delivery while he 
was in the early stage of poliomyelitis gives a good 
example of this. Usually, however, this possible 
association is difficult to establish or refute because 
of the complexity of most physical activities. 
HorstMaNN found that left-sided paralysis was 
rather commoner in the 28 left-handed patients in 
her series than in the 186 right-handed ones, but she 
could not produce any more detailed evidence. 

The practical lesson to be learnt from Rrrcnre 
and HorstMann’s studies is that patients 
must be confined to bed at the beginning of the 
preparalytic phase. In sporadic cases, particularly 
in adults, this may be impossible. But in the polio- 
myelitis season the aim should be to keep in hed 
all children with mild febrile illnesses accompanied 
by headache and muscle pains. An energetic pub> 
licity cantpaign will be needed to convince parents 
and school teachers that complete rest is essential. 
On no account must anyone try to “ work off” such 
symptoms. School sports and the like should so 
far as possible be held outside the poliomyelitis 
season. The theoretical implications are not so clear. 
It is generally agreed that during the preparalytic 
stage the virus is invading the central nervous system, 
and the susceptibility of the anterior horn cells to the 
attacks of the virus probably depends on various 
factors, including nutrition. It has been shown ® 
in experimental poliomyelitis in monkeys that 
exhausting exercise and chilling increase the incidence 
and severity of paralysis, and conversely’? that 
division of a peripheral nerve a few days before 
infection will protect the anterior horn cells associated 
with that nerve from damage by the virus. Thus 
when the poliomyelitis virus has already invaded 
the nervous system, one factor which increases the 
chances of damage to anterior horn cells is physiological 
activity of those cells. 


The Flow of Lymph 


To us in the post-Harveian era it seems self-evident 
that the blood is pumped along by the rhythmically 
contracting heart. But for the lymph there is no 
obvious propelling mechanism in mammals. The 
frog is more fortunate, for it has two pairs of lymph 
hearts, and as a result of their activity the flow of 
lymph through the frog’s lymphatic vessels in 24 
hours may amount to fifty times its blood-volume.® ® 
The generally accepted view is that the mammalian 
lymphatic system possesses no intrinsic pumping 
machinery and that the lymph is moved along by 
5. Bodian, D. Ibid, 1948, 48, 87. 

at S. O., Milzer, A., Lewin, P. Amer. J. Hyg. 1945, 

D. Neural Mechanisms in Poliomyelitis. 


6. 

7. 

8. Isayama, S. Z. Biol. 1924-25, 82, 91. 
9. Isayama, S. Ibid, p. 101. 
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forces outside the system.1° The extrinsic forces are 
effective because of the many valves present in all 
except the smallest lymph vessels. In thin-walled 
lymphatics distended with lymph these closely placed 
valves give rise to a characteristic beaded appearance, 
and they are a frequent source of trouble in experi- 
ments involving lymphatic cannulation. Valves are 
not found in the lymphatic vessels of fishes, amphibia, 
or reptiles; they make their first appearance in 
mammals, concurrently with the extensive develop- 
ment of lymph-glands. 


Once valves have developed, any form of extrinsic 
pressure on the vessels, whether active or passive, 
will propel the lymph along. Thus, in an anzsthetised 
dog, if a cannula is inserted into one of the medium- 
sized collecting trunks near the ankle there is no 
spontaneous flow of lymph. But if the pad of the foot 
is squeezed and the foot is massaged a steady flow of 
lymph usually begins. A similar flow occurs if the 
animal is allowed to recover from the anesthetic 
and then walk or run about." These simple experi- 
ments illustrate one of the main ways in which com- 
plete immobilisation of inflamed limbs is beneficial : 
it reduces lymph-flow, and the consequent spread of 
bacteria along lymphatics, to a minimum. As would 
be expected if muscular contraction produces lymph 
movement, the lymph-trunks draining the heart 

always show a steady flow. The heart is in fact a 
particularly favourable organ for the study of lymph- 
flow, because all the lymph leaving it can be collected ; 
and it can readily be shown that if the work of the 
heart is increased—e.g., with adrenaline—there is a 
corresponding increase in the flow of lymph. The 
intestine provides another example of the action of 
extrinsic pressure. Peristalsis stimulates lymph-flow 
by compressing the intestinal contents against the 
mucous membrane, with its rich lymphatic network ; 
and where villi are present their movement has the 
same effect. The propulsion of lymph by peristalsis 
has been directly observed in the mouse by FLorey ? : 
“Each movement was observed to compress the 
lacteals contained in the gut wall, and as these are 
furnished with valves the contained fluid was forced 
along.’ For the intestine as a whole, this effect of 
peristalsis can be observed by cannulating the thoracic 
duct. In the anesthetised dog there is usually a spon- 
taneous flow of lymph from the thoracic duct, amount- 
ing to about 2-4 ml. per kg. of body-weight every hour." 
Most of this lymph is derived from the intestine, and 
an injection of pilocarpine, which causes contraction 
of the intestinal musculature will greatly increase 
the flow.14 The pulsation of adjacent blood-vessels 
has also been invoked as an important extrinsic factor 
in promoting lymph-flow. Parsons and McMaster 15 
perfused the blood-vessels of a rabbit’s ear with 
defibrinated blood, and found that if the pressure 
became pulsatile there was an active flow of lymph. 
CRESSMAN and BLaLock !* suggested that pulsation 
of the abdominal aorta might exert an important 


10. Drinker, C. K., Yoffey, J. M. Lipsaehatine, 
Lymphoid Tissue. Mass, 1 
11. White, Field, M. E., Drinker, C. ea Amer: J. Physiol. 
1933, 103, Si. 
. Florey, H: gi 2 Physiol. 1927, 63, 1. 


Lymph and 


13. Yoffey, J. M. J. Anat., Lond. 1932-33, 67, 250. 
14, Rous, P. J. exp. Med, 1908, 10, 329. 
15. Parsons, R. J., McMaster, P. D. Ibid, 1938, 68, 353. 


16. Crosman, R. D., Blalock, A. Proc. Soc. exp. Biol., N.Y. 1939, 
41, 140 


action on the adjacent receptaculum chyli. However, 
it is difficult to believe that vascular pulsation plays 
a large part in normal lymph movement, for can- 
nulation of the main limb lymphatics hardly ever 
reveals any flow unless the limb is massaged or moved 
about. In the dog and cat, the same applies to the 
deep cervical trunk which drains the head and neck, 
and this is especially significant since it is closely 
related to the common carotid artery. McCarre. !” 
devised an apparatus for producing continued passive 
movement of the head in anezsthetised dogs, and 
thereby obtained a steady flow of lymph through the 
deep cervical trunk. Normally the effect of head and 
neck movements is no doubt supplemented by the 
muscular activity of swallowing and the compression 
of submucous lymphatics by the bolus of food. 
Moreover, the cerebrospinal fluid may exert an 
additional vis a tergo. The pressure in the cerebro- 
spinal fluid is some four tintes that in the deep cervical 
lymph-trunk, and by the injection of indian-ink 
particles into the cisterna magna at physiological 
pressures it has been shown!* that cerebrospinal 
fluid can pass readily out of the cranium, along the 
perineural spaces of the cranial nerves, and so reach 
the cervical lymphatics. This may have a significant 
effect on lymph-flow in animals with a relatively 
large volume of cerebrospinal fluid ; and may explain 
why in the monkey, though the cervical trunk is a 
much finer vessel than in the cat or dog, cannulation 
usually produces a steady and spontaneous flow of 
lymph.?® 

Despite all these extrinsic factors—and others such 
as diaphragmatic and abdominal wall movements, 
and pressure changes in the thorax during respiration 
—there is still occasional evidence of a partial intrinsic 
mechanism in mammals. There is a certain amount 
of smooth muscle in the walls of most lymphatic 
vessels, and muscle has also been described in the 
capsules of lymph-glands in some species. Rhythmical 
contraction and relaxation of the smooth muscle of 
lymphatic vessels may to a varying extent take the 
place of the lymph hearts of lower vertebrates. The 
classical papers of FLoREY and his co-workers 2° 
contain extensive studies of the properties of lymphatic 
vessels in a variety of animals. The most favourable 
site for demonstrating rhythmical contraction seems to 
be the mesenteric lacteals, and here they observed 
peristaltic contraction in the guineapig and rat, but 
not in the cat, dog, squirrel, hedgehog, mouse,.pig, or 
man. They also described contraction of lymph 
vessels in the thigh, spermatic cord, and diaphragm, 
and similar observations have been made on the lymph 
vessels of the bat’s wing.” Smiru,” who has lately 
studied the flow in the afferent and efferent vessels of 
the popliteal lymph-gland, finds lymphatic contrac- 
tility in rats, mice, and guineapigs, but none in 
rabbits or dogs. The fact that such contractility can 
be readily: observed in some animals but not in 
others suggests that it is not an essential element in 


- McCarrell, J. D. Amer. J. Physiol. 1939, 126, 20. 
, cay 3. Brierley, J. B., Yoffey, J. M. J. Anat., Lond. 1949, 


19. Yoffey, J. M., Drinker, C. K. Ibid, 1939, 74, 45. 

20. Florey, H. J. Physiol. 1927, 62, 267 ; Brit. J. exp. Path. 1927, 
8, 479. Carleton, H. M.. Florey. H. Proc. Roy. Soc. B, 
1927, 102, 110, Pullinger, B , Florey, H. W. Brit. J. exp. 
Path. 1935, 

21. Carrier, E. B. ’ Physiological Pa to Professor 
August Krogh. Copenhagen, 192 p' 

22. Smith, R. O. J. exp. Med. 1949, 90, 49 
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the propulsion of mammalian lymph. However, where 
intrinsic contractility of peripheral lymphatics does 
exist, how is the mechanism controlled? SmirxH 
could not demonstrate any clear-cut effect on’ the 
lymph vessels and lymph-flow after either section or 
stimulation of the femoral and sciatic nerves, though 
local application of adrenaline or pituitary extract 
produced definite contraction. His experiments throw 
no light on the problem which often confronts investi- 
gators—the occasional complete “dryness” of a 
region from whose lymphatics there is usually a fair 
flow of lymph. But localised spasm of contractile 
vessels is clearly a possible explanation. 


Morbidity in Infancy 

TuHE latest of the social-medicine reports from 
Luton raises a number of important issues. Illness 
in Infancy? is a study by Dr. R. M. Dyxgs, the 
medical officer of health, of infant morbidity in this 
industrial town of 110,000 inhabitants. It is con- 
cerned with the infants born there in 1945 who 
could be observed throughout their first year ; 
these numbered 1498, comprising 79°, of the total 
births. 


Disease incidents were established by one of the 
following criteria : (a) confinement to bed for at least 
48 hours ; (6) the calling of a doctor ; (c) the produc- 
tion of a recognised disability. Among the 1498 infants, 
there were 564 disease incidents during the first year 
of life—an average of | incident for every 2-6 infants 
—and more than half of the incidents were concen- 
trated in less than 7°% of the infants. Nearly half of 
the illnesses were respiratory ; gastro-enteritis and 
whooping-cough each accounted for 11°%, and measles 
for 7%; accidents, including burns, accounted for 
only 1%. The proportionate distribution of the 
causes of first and second illnesses did not differ 
greatly. The social class of the father had no significant 
influence on the morbidity-rate or on the duration 
of illness. The general belief that the larger the family 
the higher the incidence of disease in the youngest 
member during infancy was confirmed; but the 
advantage enjoyed in the first year by the only child 
over the youngest of several was only small. In Luton, 
with its comparatively favourable social conditions, 
the standard of housing had no important effect on 
the incidence of illness. The breast-feeding history 
was illuminating : the age of weaning was independent 
of family size, social class, and housing standard ; and 
with the notable exception of gastro-enteritis the age 
of weaning was the same in infants who fell ill as in 
those who remained well. In those who developed 
gastro-enteritis weaning took place particularly 
early. 

Of the whole group 90 (7°) with the worst sickness 
records had an average of 63 days of illness. These 
were compared with an equal number of infants who 
had not suffered any illness. The two groups were 
reasonably well matched for social class, family size, 
maternal age, incidence of prematurity, birth weight, 
breast-feeding history, and room-population density. 
Thus attention came to be centred on constitutional 


1. Illness in Infancy: A Comparative Study of Infant Sickness 
and Infant Mortality in Luton. By R. M. Dykes, M.D., D.P.H., 
medical officer of health, Luton; with a foreword by Prof. 
Fred ant M.D. Published by the Health Department, 
Town Hall, Luton. Pp. 46. 3s. 6d. 


factors and the standard of infant care. Assessment 
by health visitors showed that the standard of care 
was similar in the two groups ; and since the standard 
varied directly with the social class, whereas the 
incidence of morbidity did not, this could not have 
been important in determining morbidity. While 
acknowledging that it is ‘‘ scientifically foolhardy ” to 
attribute the difference to constitutional factors 
simply because other causes have been excluded, 
DyYKEs sees no alternative ; and he suggests that the 
constitutional theory is supported by the dispropor- 
tionately large number of respiratory and skin diseases 
in the high-incidence group—a view to which most 
clinicians would subscribe. 


Luton is a prosperous industrial town in south-east 
England, enjoying a better climate than much of the 
British Isles ; and rightly the report emphasises that 
Luton’s experience may not reflect the experience of 
other towns or of rural areas. In Luton, which has 
no social morbidity-gradient, infant morbidity would 
apparently not be reduced by raising the standard of 
living of the less well-to-do sections of the community. 
In cities with congested slums this would almost 
certainly not hold true. Happily, a few similar studies 
are being conducted elsewhere in the country, and it 
will be of great value to compare the results. Clearly, 
in places with a social morbidity-gradient, if the 
circumstances of the less favoured groups could be 
raised to the level prevailing in the prosperous town 
of Luton, infant morbidity would be reduced. There 
may be a social level (perhaps already attained in 
Luton) beyond which further socialimprovement would 
have little or no effect on morbidity. 


In Luton, as elsewhere, the infant-mortality rate 
varies with the social class; during the three years 
1945-47 the rate was 31 per 1000 legitimate live 
births in classes I-1lI, compared with 52 in classes 
1v and v. This demonstration of a mortality gradient 
where there is no morbidity gradient confirms the 
value of the infant-mortality rate as an index of 
standards of living in the widest sense. It shows that 
differences between the social classes, which appear 
to be without effect on morbidity incidence, play a 
material part in determining the risk of death. There 
are two possible explanations: either infants in 
poorer circumstances have a relatively lower resistance 
to established disease, or else the sick infant needs, 
for the best chance of recovery, a standard of care 
which is given in some social groups and not in others. 
The first of these possibilities is unlikely ; the second 
is much more acceptable, for it is supported by the 
causes of death. In the 1945 group 36% of the deaths 
were caused by respiratory and gastro-intestinal 
infections, many of them regarded as preventable ; 
and in the lower-income groups medical aid was less 
often obtained than in the higher-income groups. 
Desire to avoid expense was, it seems, a more impor- 
tant reason for this than less well-developed parental 
solicitude or judgment ; and a possible implication i is | 
that the National Health Service, which gives every- 
one the right to obtain medical assistance without 
charge, may contribute to a further fall in mortality. 
In fact the sharp fall in 1949 may be partly explained 
in this way. The vital réle of a highly organised and 
efficient health service in reducing infant mortality 
has been amply demonstrated in Chicago. 
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Annotations 


<THE 


Doctors in general practice the world over are con- 
tinually having to deal with transient fevers at all seasons, 
yet except during an epidemic it is seldom practicable 
to make a precise diagnosis. At the meeting of the 
section of medicine of the Royal Society of Medicine 
on Feb. 28, under the chairmanship of Sir Adolphe 
Abrahams, Dr. C. H. Andrewes, F.R.s., and Prof. C. H. 
Stuart-Harris dealt with the laboratory and clinical 
aspects of these fevers and Dr. C. J. Gavey outlined the 
clinical problem they present in hot countries. Laboratory 
investigation can sometimes help to separate off influ- 
enza A and B by mouse-inoculation tests, atypical 
pneumonia by cold-agglutinin tests, and Q fever by 
complement-fixation tests, but in the individual patient 
in practice it is virtually impossible to differentiate these 
from febrile catarrhs, the common cold, and other 
respiratory infections labelled according to their main 
anatomical sites, such as laryngitis or tracheobronchitis. 
Occasionally, enlarged glands or a routine inspection of a 
blood film will reveal the atypical case of glandular 
fever. But there remain a host of short fevers with no 
local or general distinguishing features which are really 
infections like poliomyelitis, infective hepatitis, or chorio- 
meningitis rendered abortive by the low virulence of 
the organisms or the patient’s high immunity. 

Upper respiratory infections of uncertain origin and 
true influenza account for the majority of short fevers 
in this country. Most of these entail three days’ and the 

“remainder seven days’ incapacity. A longer illness is a 
strong indication for a diligent search for evidences of 
major diseases such as pneumonia, tuberculosis, undulant 
fever, urinary infections, or rarer conditions such as 
infective endocarditis or the leukemias. The studies 
made among nurses and factory workers illustrate the 
importance of respiratory infections, which account for 
about a third of all the working days lost through illness. 
Short fevers with diarrhoea should not be called influenza, 
because Sonne dysentery is usually responsible for them. 
Vomiting may occasionally be seen in true influenza, 
but the view of this meeting was that most infections 
labelled ‘‘ gastric flu’’ prove not to be influenza when 
investigated by laboratory methods but are due to a 
separate virus. Further study of short fevers is hampered 
by the difficulty in culturing the various viruses con- 
cerned, and by the need for transmission to animals for 
identification. Moreover, the various clinical features are 
compressed into a few days and the clinical picture may 
alter in a few hours. Chronic respiratory catarrh is wide- 
spread and any fever tends to aggravate it, thus over- 
shadowing the more characteristic symptoms. The 
most fruitful study is likely to be on the lines of the 
Salisbury experiment on volunteers, but such studies are 
limited by the scarcity of suitable volunteers, especially 
for the more unpleasant infections. Tropical short 
fevers are even more difficult to study because the range 
is made much wider by the inclusion of abortive attacks 
of éndemie diseases such as malaria, amoebic and bacillary 
dysentery, typhoid, typhus, relapsing fever, and bilhar- 
ziasis. Malaria is usually proved easily by blood smears 
but some cases defy diagnosis and so must be included 
‘among the short fevers. The incidences of these short 
fevers and of malaria are roughly equal. Closely following 
them in incidence are the upper respiratory infections 
which have much the same features as in this country. 

What of treatment ? Antibiotics such as ‘ Aureomycin ” 
have an anti-virus action but are not yet available for 
minor maladies. Indeed it is questionable whether 
powerful drugs should be exhibited in short fevers, since 
they do harm as often as they do good, by obviating 
nature’s demand for rest, though antibiotics may be of 


crucial value in old people. Vaccination against influenza 
is disappointing because the immunity so obtained is 
transient, probably lasting only two months. Should 
the sufferers from the common cold be isolated ? Work 
at Salisbury has shown that volunteers become infectious 
24 hours before the ordinary manifestations appear. It 
is perhaps desirable for school-children to be isolated but 
isolation is not practicable in industry. 


ANTAGONISM TO STRANGERS 


Tue last time our islands had a big influx of strangers 
was in 1066. The war has brought a more peaceable 
but quite large invasion, and has made us, as Prof. 
W. J. Rose suggested to the Institute of Sociology on 
Feb. 28, almost as much of a melting-pot as the New 
World. He quoted the view of Gorer that the British 
have shown xenophobia for years. Strangeness implies 
the existence of nostri et alieni; but what are the 
qualities of ‘‘ otherness ’’ which rouse antagonism towards 
alient?  Superficially they are mainly differences in 
appearance or behaviour—feeding differences, differences 
of speech, dress, colour, or occupation (the caste system 
in India still rests on differences of occupation). But 
Professor Rose endorsed Zanietski’s view, expressed 
thirty years ago, that these differences are not in them- 
selves causes of antagonism. In other words, antagonism 
is not inherent in the facts of the situation. This is 
clear enough from the readiness with which American 
white children accept their coloured companions at 
school—up to a certain age. They feel no inherent 
antagonism about colour: they acquire it later. When 
a mob acts in concert, he said, its members are ashamed 
next morning, and feel a sense of strangeness and 
antagonism to those with whom they had been in accord 
the night before. Strangeness, then, is a purely subjective 
thing ; and “‘ strangers,”’ to a given individual or horde, 
are only those who are experienced as such at the time. 
Unless there is contact of some sort—even contact at a 
distance—there can be no antagonism. The stranger 
always appears as an intruder on our thoughts or designs 
or activities. 

In the discussion which followed, some spoke of the 
mechanism of unconscious projection, by which we 
foist on to others the qualities we have repressed—as 
too bad to be borne—in ourselves. We are thus able 
to endow strangers with attributes which we can con- 
scientiously dislike. The word scapegoat was not 
specifically used, but examples were ready to hand of 
cases where the stranger, or the stranger race, has been 
made to bear the blame on behalf of the rest of the 
community. An even commoner mechanism was not 
mentioned—that by which we endow the stranger with 
powers of intellect or capacity for success far beyond 
our own, and resent him accordingly ; from there it is 
but a step in simple projection to credit him with ill-will 
or even malice towards ourselves. The subtle and 
malevolent stranger is a most dismaying concept—father 
of all the mysterious Chinamen, clever anarchists, and 
mad professors of adolescent literature. 

These various explanations may throw some useful 
light on British xenophobia. Certainly we are apt to 
suspect foreigners of being a bit too clever, partly 
because they learn to talk our language so quickly, so 
fluently, and so much. But this after all is a convenience 
to us, and should be valued accordingly. Differences of 
custom or behaviour may not be inherently causes of 
dislike, but it must be remembered that some customs 
are associated with strong traditional emotions. The 
infringement of these by some counter-custom is indeed 
an invasion, and will at once be interpreted as an 
aggressive act. Thus the British public are well conditioned 
to the ethics of queueing ; we resent keenly the behaviour 
of anyone, British or not, who tries to get ahead of his 
turn, whether in the grocer’s, the doctor’s waiting-room, 
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or the bus queue. Many foreigners coming to this 
country during and before the war had no such experience 
behind them ; they had rather learnt that to get served 
at all they must use subterfuge and guile. They really 
did not believe that if they waited their turn they would 
get exactly the same as everyone else—no more and no 
less—of whatever was going. Their queue manners 
were therefore bad and roused the sharpest antagonism. 
They learned in time that their fears were groundless ; 
but by that time they had innocently done great harm 
to their own cause. No initial ill-will is responsible for 
such clashes of different experience. They are perhaps 
unavoidable in the sense that we shall be incapable of 


-avoiding them until children are taught, from their 


earliest years, to look for the reason behind the stranger’s 
strange behaviour, and to withhold judgment in the 
meantime. - 


THE IDEAL MEDICAL FILM 


HavinG accepted that the film has a place in medical 
education, there remain the questions, What place ? 
and What films? At a meeting of the Scientific Film 
Association in London last month there was agreement 
that the medical film must be designed with a specific 
audience in view and that there is a distinct place for 
the very short film teaching a special technique, or 
illustrating a process that normally takes a long time or 
is rarely seen. 


At last month’s meeting Prof. R. J. S. McDowall was 


- supported by other speakers when he suggested that most 


medical films are too long ; captions should also be short 
and each new point should be talked about or captioned. 
These films may be divided broadly into those for pre- 
medical, for clinical, and for postgraduate students, 
those made for recording purposes, and those for educa- 
tion of the public. Among special uses of films in medical 
education mentioned by Professor McDowall were the 
demonstration to second-year and third-year students 
of what goes on in hospital and to senior clinical students 
of laboratory procedure. Prof. Robert Cruickshank 
said that in teaching bacteriology he employed films to 
show the social background, as well as to introduce 
discussion on a particular subject (for example, inflam- 
mation) and to show techniques (such as gram-staining). 
Mr. C. J. Longland spoke of the value of films in illus- 
trating the developing picture of disease—in acute 
appendicitis, for instance. As to subjects, Professor 
McDowall held that films should not replace what the 
student could see for himself but should show something 
which otherwise would not be seen; and he gave as 
examples the movement of villi of the intestine (which 
had not been believed until it was filmed) and large-scale 
subjects such as the preparation of penicillin. Other 
suggestions were for films of isolated clinical signs, where 
it might not be easy to show a case when wanted, and 
of single techniques, and for ‘‘ snippets ’’—extracts of 
films to illustrate one point in a lecture after the manner 
of an animated lantern-slide. 

Who should produce a medical film? The need. is 
for doctors who have mastered the mechanics of film- 
making. Dr. R. G. W. Ollerenshaw remarked that such 
doubly qualified men are few, and their services should 
not be misused—in particular, senior medical men 
should not take umbrage if the school unit turned down 
their idea. He thought that if the ideal medical film 
were ever made, it would be by a medical school and its 
own unit ; nevertheless there would always be a place 
for highly specialised technical assistance. There must be 
very careful preparation of films, which should not be 
undertaken merely for prestige purposes; and there 
should be full coéperation and consultation, including 
criticism by other teachers. Use should also be made 
of the Scientific Film Association’s advisory service, 
to avoid unnecessary duplication. In the actual making 


of the film, recourse should be had to all technical 
devices—fading and mixing, for example, to avoid 
showing all the stitching of an incision, and animated 
diagrams, because the essential of a film was movement 
and where, as in a diagram, there was no inherent move- 
ment, it must be imparted. Professor McDowall made 
a plea for the appearance of film publishers, on the 
lines of book publishers. It was also suggested that 
the. University Grants Committee should contribute 
to the high cost of medical teaching films. 

Although medical films have long been in use—it was 
in 1897 that Macintyre, of Glasgow, made the first ani- 
mated X-ray film to show movement of the joints 
—little is known of audience reaction. Sir Kenneth 
Goadby, who presided at last month’s meeting, called for 
further observations in this field. Professor McDowall 
had been horrified to find, when he set an examination 
question on a film, how little had been learned. Here 
the question of colour versus black-and-white may be 
relevant. Some work by Rosenthal,! in Melbourne, 
suggésts that while colour gives a more vivid impression 
for a day or two, the long-term effect of black-and-white 
may be greater; on the other hand, many feel that 
colour, being more realistic, is clearer. Bound up with 
assimilation of content is facility for note-taking. Pro- 
vided that the illumination on the screen is good, suffi- 
cient “house-lighting can be retained for rough notes 
to be made during the showing ; but it is clearly best 
not to take notes under these conditions, while, the 
film presses on its relentless way. There is much tobe 
said for providing a duplicated précis or for projecting 
on the screen notes to be copied ; and another suggestion 
was that ten minutes of film should be followed by a 
period for note-making. Then again, the student will 
often benefit by seeing the same film more than once ; 
he would not expect to assimilate a chapter in a text- 
book of physiology by reading it once, and it may be 
if anything rather more difficult to grasp the visual 
impression of a film, which goes its own pace. 

While there are a number of extremely good medical 
films, there are many which are not so good. The aim 
should be to succeed where the commercial cinema has 
failed—to keep the proportion of ‘‘ not so goods ’’ within 
bounds. 


ODD FEET 


CAREFUL of the fit of our clothes and our teeth, we are 
yet willing—especially the women among us—to accept 
for our feet the standardised products of a creative and 
fanciful industry. For women, height of heel or width 
of toe may vary extravagantly in the course of a 
season or so; and to every change the bones and liga- 
ments of the foot perforce adjust themselves, paddling 
through life as humble and gallant as coolies pulling 
a rickshaw. Only when the years have added their 
increment to the load does the owner condescend to 
pamper her feet with the easy heel and the broad toe. 

But there is one class of people who cannot afford 
to drive their feet so hard, and yet who find it peculiarly 
difficult to get shod. These are they-who, for one reason 
or another, have feet of different sizes. The discrepancy - 
may be due to congenital deformity, old poliomyelitis, 
or failure of one foot to grow after some injury or opera- 
tion or because of some trophic disturbance. What- 
ever the cause, the patient may be quite capable of 
wearing an ordinary shoe on either foot, but the shoes 
must differ from each other by as much as one or two 
sizes or more. ‘The trouble, expense, and annoyance 
this can cause is considerable. At first glance the, 
solution seems to be to have shoes made; but shoe- 
makers are traditionally obstinate, and it is exceedingly * 
difficult to get them to make anything but a stout 


1. Rosenthal, H. N. Films, their Use and Misuse. Melbourne, 
1945; p. 27. 
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reliable shoe of exquisite workmanship, weighing about 
as much as the iron shoes of the fairy tales. This is 
all very well for the larger foot of the two, but the 
smaller foot is often—for one reason or another—weak 
and tender. It is not fit to lug a great walking shoe 
about: it needs something as soft, light, and pliable 
as a ballet-dancer’s boot. Yet it is quite impossible, 
it seems, for the ordinary person to get such footgear 
madé¢. Theatrical shoemakers are off-hand with customers 
not in the profession ; and to the hand-maker of shoes 
the whole notion seems to be repugnant. 

The other solution at present open to the person with 

odd feet is to go into an ordinary shop, buy two pairs of 
shoes, and discard the two shoes he cannot wear. This 
expensive and wasteful practice could be avoided with 
a little help from the trade. Before the war some firms 
were willing to take back the two odd shoes and send 
them to the factory to be paired up. They charged 
the buyer the price of a single pair of shoes plus a small 
fee—half a crown or so—for the trouble entailed. This 
-arrangement was very reasonable, and might well be 
revived by the more progressive firms today. The 
number of people who would be benefited, though not 
large, is probably greater than is generally supposed. 

It would be even better, of course, if some hand-makers 
of shoes would specialise in light-weight pliable foot- 
gear—not only for cases of this kind, but for para- 
plegics and others with motor disorders of the legs and 
feet. Heavy shoes are so fatiguing to the partially 
paralysed limb that some patients—even on their 
walks abroad—discard their beautifully finished surgical 
boots and shoes in favour of bedroom slippers, which 
give them no support of any kind. In their view the 
value to be derived from springs, callipers, and such- 
like gear, is completely offset by the weight of the whole 
contrivance, and particularly of the shoes. Surgical 
bootmakers might think this over. 


THE ART AND SCIENCE OF WASHING-UP 


Tue campaign for cleaner food has led to a close 
scrutiny of current methods of handling food and equip- 
ment in restaurants and canteens; with, of course, 
disquieting results. Our alimentary juices have, in 
the main, a short way of dealing with pathogens ; other- 
wise none of us would be alive to study the question. 
American work ! reported during the war has shown that 
crockery and cutlery are liable to be heavily infected 
after being washed ; and it was even suggested that the 
presence of atypical coliform Bact. aerogenes might be 
used to indicate the quality of dishwashing, just as 
typical Bact. coli is used as a measure of water contamina- 
tion. In 1945, Sydney Linfoot,? in a letter to our columns, 
reported that he had examined 20 cracked cups from 
public restaurants and had found various pathogenic 
bacteria in the cracks. In a study of current practice in 
eating-places, Marcella Higgins and Betty Hobbs,’ 
working at the Central Public Health Laboratory at 
Colindale, have found that tableware is often contami- 
nated by the method of drying. Bacterial counts may 
rise more than a hundredfold after crockery has been 
dried with a used cloth. 

They visited some thirty different representative 
establishments, including school and factory canteens, 
cafés, public houses, and exclusive restaurants. Visits 
were made in the rush-hour and every kitchen was 
visited at least twice. The methods of washing-up in 
these kitchens were classified according to the equipment 
used: some had one sink only ; some had twin sinks, 
allowing for washing and rinsing ; some had a washing 
sink plus a sterilising sink maintained at a constant 

‘ temperature ; and some had dishwashing machines. Yet 


_is low: 


in the end it was not the equipment so much as the 
washer-up that mattered: ‘‘ even if the equipment is 
satisfactory, failure on the part of the operatives can 
completely neutralise any advantage that might be 
expected.’ Rinsing water quickly becomes contaminated 
unless it is very hot (not less than 180°F) and often 
changed. A really hot final rinse almost sterilises the 
crockery, and it will then dry quickly, in a rack in the 
air, without the need for drying with a cloth. Hypo- 
chlorite added to the water will sterilise utensils so long 
as the rinsing water is free from carried-over protein 
matter; but it leaves an objectionable taste on glasses 
and cups, and thus needs to be rinsed off. The United 
States Public Health Service have suggested a standard - 
of less than 100 organisms per utensil as a measure of 
satisfactory washing-up, but none of the establishments 
visited could have passed this test. The group which 
came nearest were those in the third class, equipped with 
a sterilising sink maintained at a constant temperature : 
more than two-thirds of the utensils in these kitchens 
would have reached the U.S. standard. 
Surprisingly, these workers found no special dangers in 
cracked crockery: ‘‘ cracked cups washed under the 
same conditions as whole cups can have bacterial counts. 
of the same order.”” And both cracked and whole cups 
which had counts in the hundreds before cleaning gave 
counts of less than 10 organisms per cup after immersion 
for two minutes in rinsing water at 180°F and air-drying. 


The battered homes of England will be glad to get 
this news. 


TERRAMYCIN 


Srxce 1939, when Dubos isolated gramicidin from the 
common soil organism, Bacillus brevis, the soil has been 
a prolific source of new antibiotics. Dubos foresaw that 
it would be, for he worked on the hypothesis that the 
relative absence of pathogenic bacteria in normal soil 
—with a few notable exceptions, such as anthrax, 
tetanus, and other clostridia—was due to the inhibiting 
substances elaborated by non-pathogens. The order of 
actinomyces, and particularly its streptomycetes family, 
has proved specially rich in useful antibiotics, though 
it has needed a vast amount of searching to produce 
streptomycin, ‘ Aureomycin,’ chloramphenicol, ‘ Neo- 
mycin,’ and some half a dozen others with more restricted 
fields of activity. 

The new antibiotic, ‘ Terramycin,’ reported in the 
US.A,, also comes, as its name suggests, from a soil actino- 
mycete—a new one called Streptomyces rimosus because 
of the cracked appearance of the surface growth on 
agar. So far as can be gathered from the brief account 
by Finlay and his colleagues,! of Messrs. Pfizer & Co.’s 
research laboratories in Brooklyn, terramycin has valuable 
properties in common with aureomycin and cbhloram- 
phenicol, particularly that of being active by mouth 
as well as by injection. Preliminary studies in the 
chick embryo show activity against rickettsias and, 
in high concentration, against a strain of influenza A 
virus. Being amphoteric, terramycin can form a hydro- 
chloride and a sodium salt. Its solubility in water at 
25°C is about 0-25 mg. per ml., and the aqueous solution 
keeps well at room temperatures. Its toxicity to animals. 
in mice there were no deaths after an intra- 
venous dose of 103 mg. of the hydrochloride per kg. of 
body-weight, and the L.D.,;, was 192 mg. per kg. Both 
in vitro and experimentally in mice it is highly active 
against Strep. hemolyticus, Strep. pneumonia, Bact. pneu- 
monie, and S. typhi. In an agar streak, Ps. pyocyanea 
was 100 times and Proteus more than 1000 times as 
resistant to terramycin as Staph. aureus ; but these are 
notoriously tough nuts. 


1. See Lancet, 1945, i, 245. 
2. Ibid, p. 259. 
3. Mon. Bull. Min. Hlth, P.H.L.S. 1950, 9, 38. 


1. Finlay, A. C., Hobby, G. L., P’an, 8. Y., Regn 
G. M B. A., 


a, P. P., Routien, 
J.B., Seeley, D. B., Shull ., Sobin, Solomons, I. A., 


mn, J. W., Kane, J. H. Science, Jan. 27, 1950, p. 85. 
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Points of View 


WAR 
ITS ORIGIN IN THE MINDS OF MEN 


RANYARD WEST 
M.D. Lond., D.Phil. Oxfd, M.R.C.P. 
(Concluded from p. 416) 
III. Universal War versus Positive Law 


THE suggestion that wars arise in the minds of ordinary 
men just because they are men is hardly surprising when 
we consider the almost universal disposition to warfare 
shown by the human race. When we hear of very primi- 
tive aborigines who do not resort to war habitually, we 
are inclined to ask what is wrong with them, or whether 
they were not, perhaps, on their very best behaviour for 
Mr. Malinowski’s visit. Because, until ‘‘ positive law ’’ was 
pragmatically discovered and introduced, there was no 
solution to any serious quarrel except by fighting about 
it. Given the quarrel, the fight followed—though the 
fight might be no more than a threat, or result perhaps 
in a moral ”’ victory. 

Some men, of course, have learnt to avoid—often 
with wonderful skill—the personal quarrels which they 
know will gall their lives and ruin their happiness. But 
only some men can do that ; and it is improbable that 
any of us could be trusted to conduct ourselves through 
a wholly peaceable lifetime in the total absence of 
external restraint. 

It so happens that none of us is called upon to try. 
When a man avoids a given quarrel today he does so 
under many restraining influences. Let him pursue his 
quarrel to an open broil and he will hardly find that 
society awards him high marks for virtue. He is not 
free and primitive but a socially trained animal. The 
most selfish and ruthless of men still operates within a 
rigid framework of control by external and internal 
* sanction.” 

The three-year-old has already made most of the 
essential discoveries. Susan Isaacs found that the only 
reason why her nursery children accepted justice from 
grown-ups was tlieir fear of losing the fight with each 
other. Similarly, to get as nearly as possible what we 
think we want, without the risks of mortal combat, is 
the idea underlying all litigation. And to get as much 
as we can allow ourselves to want, without incurring the 
expense of litigation, or the stigma of arraignment, or 
the penalties of social ostracism, has long been established 
as the aim of civilised man. 


PSYCHOLOGICAL ROLE OF LAW IN HUMAN ORDER 


Long ago, in a thousand different situations of tribe 
and race, the more able and ambitious among men must 
at some time have begun to note the following points : 

(1) If you want people to work for you, you must stop 
them fighting among themselves. wld 

(2) The obvious way to stop them fighting is by force. — 

(3) A great economy of force can be exercised by checking 

outbreaks of violence before they occur. 
This last the wise ruler proceeded to do in two ‘ways. 
First he paraded his forces : a large foreman with a whip, 
sentries with guns, and a policeman with a telephone are 
all in the same straight line here. Next he provided 
alternative means of settling disputes. The method was 
that of the modern nursery: ‘‘ Bring it to me (or take 
it to Nanny !”’) and we'll tell you whose it is.” : 

The sort of justice dispensed by primitive man varied : 
much of it must have been rough. Apparently the Greeks 
sought absolute justice—for a few. The Romans, pressed 


upon by the necessities of empire and by common sense, 


sought primarily a solution—for everyone. Right on 
throughout the medieval world “ justice’? had to be 


provided, not between ruler and subject but hetween 
subject and subject for the peace and welfare of the ruler. 
But in the end the blessings of law came to benefit its 
subjects more than their tyrants. Judiciously combined 
with force, it has in most places enabled them to over- 
throw their overlords, settiffg up much new legal machi- 
nery and many new rules but also taking over much of 
both from their one-time masters. Thus has mankind 
come by what is probably the greatest defensive weapon 
of civilisation—the rule of positive law administered 
impartially enough for the common man to applaud its 
rulings in general and therefore to accept, however 
reluctantly, its ruling in his own particular case. 


INEVITABLE PREJUDICE 


It has often been said that litigation should be made 
easier. In many cases it might well be made cheaper. 
But possibly it is a sign of normal health in a modern 
community that most of us will go a long way to avoid 
litigation, cheap or dear. Why? The problem of a 
house, a rent, damages for trespass, neglect, failure to 
exercise due care and attention—whatever it be—who 
among us faces legal action with sang-froid ? Why do 
we get hot and bothered about any case of ours coming 
into the courts? Is it not because our case may be 
‘““ misunderstood ’’ ? Our solicitor does not find it quite 
so strong legally as we know it to be morally. It becomes 
a bit of a gamble, a gamble-we fondly think between the 
truth of the facts and the folly of the law. Perky 

Actually, however, the law is not inclined to folly ‘er 
easily misled. After a long history and many approxi- 
mations it does now seek to preserve a proper balance 
between rights and obligations, to secure peace, and to 
do justice ; and under normal conditions it does them 
all very well. Actually, therefore, in our particular case, 
in our own little brush with the law, the issue is not, as 
we suppose, between the truth we know and the law’s 
capacity to err, but between our prejudice and the truth 
as it is discoverable by the skilled application of the long 
experience of a legal rule. A chief function of the law is 
to correct our prejudicial judgment applied to facts. 
The law of the land has gained our support because we 
believe ourselves to be inevitably on the side of the 
angels: that which protects the “ good ’’ man protects 
us. But the task of the law, in civil and in criminal cases 
alike, is to correct the inevitable prejudices of the parties 
and discover a just verdict somehow between or amongst 
them. In civil cases (and in many criminal cases too) it 
is a matter of holding up a mirror of established principle, 
and well-grounded public opinion, before the face of a 
man who has hitherto been good in his own eyes. So 
good that, given ordinary courage and a sporting chance, 
he is ready to fight another good man for his rights. 


RESPONSE, EXPERIENCE, AND JUDGMENT 


How do we come by the prejudices that make us judge 
our own cause with partiality and fight for our own hand 
whenever the blessed restraint of law is absent? The 
answer comes from a glance back at the way the human 
person attains experience of the world in which he lives. © 

Experience comes to him from bodily contact and 
sensory stimuli—the afferent side of an appropriate reflex. 
But the main object of the reflex is an appropriate motor 
response. If the infant is about to fall on its head, its hand 
goes out to protect it. If the fall is sufficient or the hands 
don’t go out quickly enough, that may be the end of the 
story for that particular infant. If the hands go out 
successfully, one of many defensive pathways is estab- 
lished, and repetitions will quicken and improve the 
response. Whether the infant can then be said to be 
‘* remembering’ the desirability of protecting its head 
with its hands is not very important; that it shall 
‘* understand’? the physical principles involved in its 
action is totally unimportant. 
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With adults as with infants, in balancing, righting, or 
whatever the reflex, the matter of first importance is the 
appropriate response ; of next importance is the storing 
of the experience to facilitate further and better responses 
in future ; of least importance is a correct evaluation of 
the events in train, their significance, their ‘‘ truth.’”’ This 
applies to all biological “‘ instinctive’’ responses, which 
are firmly grounded in the race and only to be slightly 
modified in the individual. 


THE ROLE OF INTELLECT 


But though it may have been originally a mere by- 
product of sensation, Homo sapiens has greatly developed 
the human intellect, into an aid to quicken effective 
response in certain situations. As a function it has become 
of great importance in adjusting the organism to situa- 
tions that are not susceptible to instinctive reflex 
response because they are new and require new responses 
rapidly arrived at. Such situations have met us in the 
past history of our race, and our ancestors have secured 
their survival—as individuals, as groups, and perhaps 
even as race and species—by intellectual processes such 
as logical inference, inventive skill, and endless ‘‘ taming 
of nature.” 

Changing circumstances assail mankind today. We 
could cower and take cover “ instinctively’ against 
-bow-and-arrow attacks ; we have to learn intellectually 
how to take cover in modern warfare. We instinctively 
cling to a steepening slope with all four limbs ; but that 
is not the response that brings us safety when we go on 
skis. Intelligence is a late development of man, intro- 
duced, as I see it, to aid his appropriate motor responses, 
but not necessarily to tell him the truth. 

Once we adopt this view of intelligence we seem to 
understand more easily many patterns of the mind. 
For instance, an intellectual appraisal accompanies all 
loving and hating; but it is the loving and the hating 
that are the appropriate responses; the intellectual 
appraisal merely sustains them, and it is often false. 

There is a difference here between individual and group 
response. In our individual lives our biased judgments 
may find some useful correction in respect of objective 
truth from the less passionate judgments of our fellows. 
But in group relations this is not usually necessary, nor 
does it often occur. For group safety depends upon 
passionate devotion in a way that individual safety does 
not. There is traditionally no very obvious use for the 
truth in group relations. 

When we consider how much ardent loving and 


hating are necessary to induce adequate responses of , 


loyalty and self-sacrifice from individuals to groups, 
we begin to understand why our judgments of, say, 
the French, German, Russian, or American nations 
fluctuate, in the way they do, in terms of how those 
nations stand in relation to »ur national family and 
its hopes and fears of the moment. There is very 
little objective about war-time judgments ; but, though 
they are the more strikingly absurd, they partake 
of the same qualities as our judgments of those we love 
‘and hate, of ideas we trust or fear in our intimate daily 
life. It is the same thing, writ large because shared and 
uncorrected by any cross-currents of different experience. 
All judgments are emotional ; all emotional judgments 
are biased ; and power-group political judgments are 
peculiarly and fantastically biased. 

Since some emotion enters into every judgment we 
can begin to speak of prejudice in judgment as universal 
and inevitable. Our judgment is not there to give us the 
truth but to help us to achieve something. In group 


relations that something has through age-long history 
required from us passionate loyalty, fear, hatred, and 
greed. It has required hot enthusiasm from the heart ; 
cool and logical intellectualism were nothing but a 
menace to group security in the days that are past. The 


group still makes these demands, and that is why group 
judgments and conduct, even more than individual 
judgments and conduct, need the control of positive 
law today. 


IV. A Present Use for the Intellect 


In a previous section I said that in this our era of the 
nation State every war between nations is caused by 
nationalism and fought in patriotism, and that if a war 
starts under any other guise it is never fought for long 
before that guise is stripped off. Ideologies flit and 
hover : they may flit in and out of a political party within 
ten years; they may hover for fifty years, but seldom, 
unmodified, for more. I have further suggested that it is 
not any divergence of structure of the human mind, or 
even any difference of content of the human mind, that 
causes wars to arise, but their similar pattern and their 
similar content. This common combat-inducing quality 
of the mind of man is loyalty to his power-group. 

To establish such a proposition it is necessary to cite 
good evidence of the comnion content of the human 
mind in respect of basic group emotion, and to be able 
to point to the common behaviour resulting. Each of 
these heads could reasonably receive far fuller and more 
convincing treatment than is accorded it in this article, 
which contains a mere outline of an argument which 
I believe to be valid. 


GROUP LOYALTIES AND A NEW SITUATION 


I have thought it fair to assert that in respect of 
group loyalty we do behave in a common way, and that 
we do so instinctively rather than intelligently. We do 
so without realising it. And, in the sense that we foster 
upon our temporary enemies all the evils we can think 
of—before feeling ourselves forced to fight them—war- 
mindedness is indeed a form of intellectualisation so 
falsifying as to amount to insanity. Like other lunatics, 
we rave, we wreck, we kill, believing in our frenzy that 
there is no other way. 

One would like to find a name for the insanity that 
leads prejudiced human beings to death in a group cause 
which was once a good cause but which is so no longer. 
Perhaps ‘‘ fanatical loyalty ’’ will serve : terms borrowed 
from individual psychiatry tend to be misleading. 

Both this furious emotional antagonism and _ its 
accompanying intellectual processes were designed by 
nature to nerve us for one purpose only—to fight loyally 
for our allotted group against its enemies. Loyalty to 
the death needed a powerful mechanism to excite it and 
maintain it. We still see that powerful mechanism ready 
to go into operation automatically today. 

But it so happens that such loyalties, such routine 
group emotions, have suddenly become out of date and 
hideously inappropriate. Again we seem to be for the 
most part totally ignorant about what has happened or 
where we stand. For ons our group response to com- 
peting groups has been hostility and attack. We are used 
to that. The accompanying mental state in such fanatical 
loyalty has been compounded of hostility and fear ; 
hostility to aid the attack, fear to aid the withdrawal or 
surrender which may be needed to secure a limited 
survival—responses each of which may suddenly become 
appropriate. ‘ 

What is the appropriate response today ? A new set 
of achievements by that one-time paraphenomenon the 
human intellect has suddenly presented us in half a 
century with a world in which other groups need not 
menace us, nor we them, because there is food enough 
(though only just) for us all. The human intellect can 
organise the production and distribution of that food. 
Humanity has resources which enable the world to be 
run at last as Oné World. But the fearful, old-fashioned 
mind of man has filled this same half-century with wars 
inspired by fears and jealousies knocked like shuttlecocks 
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back and forth among the nations. In the same period 
again the intellect has evolved, and the emotions have 
seized, weapons able, we hear, to destroy us all. We have 
already witnessed the destruction of much of our existing 
civilisation by men who still lead us; and we are the 
peoples whom they were so easily able to lead only five 
years ago, 

On two scores war is outdated : it has become unneces- 
sary, and it has become suicidal to the more sapient 
trends of our species. But still wars arise in the minds 
of men—as the ski-ing pupil leans inward towards the 
slope—from instinct and habit. We are unable to install 
a cooler, more objective intellect in the place of the 
emotion-ridden intellect that huddles round the camp 
fires of yesterday. 


LAW AND THE POWER-GROUP 


Wars arise, and must continue to arise, in the emotional 
minds of ordinary men. In personal relationships and 
within the State those wars are checked by law: 
throughout history and throughout the world the spheres 
of law and order run concurrently and coterminously. 
But the law is given to man by his power-group and it is 
maintained by his power-group. Right up to now, 
power-groups themselves have had to be combative : 
there has been no law for them. 

A hundred years of Europe show that the nation State 
is true to its inheritance. Once France was beaten (said 
the English) Europe would have peace. Then Russian 
barbarity had to be somehow settled in the costly and 
futile Crimean War. Palmerston’s feint against the 
Federal States of America just failed to come off as a 
trans-Atlantic war in 1861. But behind France and 
Russia and the U.S.A. was Germany (twice), and behind 
Germany is Russia again. Behind Russia, if the impact 
comes and nation States survive it,.will be China or 
America, or something perhaps to balance and attack 
that United States of Europe which has become the end 
rather than the means among the more gradualist 
internationalists of today. 

If our argument is sound, no form of United States is 
big enough for the task in hand. Our human need is not 
to enlarge the group but to abolish the group. The 
power-group is no longer necessary. Its inescapable 
claim of ‘ sovereign” decision of its own cause is 
anarchic. The one thing the human inteliect cannot do 
is to judge its own cause—a fortiori its own group cause. 
International tensions and even “ internationalism ” 
must give place to world citizenship; national and 
federal government have to be converted into World 
Government. Then only will the minds of men cease 
from creating endless wars. For then the set-up is shifted 
to the already familiar framework of overriding law 
which protects us even against ourselves. 


WORLD GOVERNMENT 


Here we take our deep breath and make our mental 
jump : only to find that lots of people are over that fence 
before us! I am credibly informed that among advanced 
students of economics and political science everyone 
everywhere is in favour of World Government. The 
trouble in their minds, I am told, is that A (say, Russian 
National Communist leaders today) wants World Govern- 
ment on A’s theory of government and B (say, Britain’s 
National Socialist leaders today) wants World Govern- 
ment on B’s theory of government. And so on. 

It is something to know they want World Government, 
or even to grasp that here and there able men in high 
places in all countries are beginning to see its need as 
the single alternative to the chaos of our world. The 
final problem to be resolved is this: Do A’s and B’s 
theories of government differ as much as they each think 
they do? Do the requirements of the good life for A’s 


‘of power behind that law. 


people and B’s people differ materially at all ? Ideologies 
comprise ideas. Ideas can be pooled and they can be 
modified. Human nature is essentially one in its needs 
of food, shelter, work, leisure, inspiration, love, and 
peace. War is what the nursery accepts till a grown-up 
enters with a better wa¥, introducing positive law and 
the elements of good government to the inmates. The 
world requires a World Council of wise men to find the 
common denominator of the good life as seen and as 
wanted by A, B, C, and D. : 
A recognition by all parties that the actual needs of 
their peoples are the same only requires an inhibition by 
enough higher intellectual centres of the reflex are which 
still makes wars arise in the minds of men. The process 
required is that Philip sober shall arrange for the treat- 
ment of Philip drunk, which is what all good democrats 
and Communists already have to do in approving the 
restrictive legislation of their own States. 
One topical word to us all as potential world citizens. 
“* Seek out thine adversary and agree with him!” Try. - 
to find out what A really wants, just supposing you are 
B. If you find you are angry with Stalin, what you most 
need is to enter into a common legal system with him. 
You will never be quite safe till you do! 
If that really is ‘‘ quite impossible ’’ then it looks as 
if we shall have to let our minds go on raising wars. That 
it is natural for us to think it impossible, without its 
necessarily being so, is the:main burthen of my argument : 
our emotionally directed intellects are so conditioned. 
But if it is impossible for us even to try, there is‘atill 
just one thing we can do, apart from being “ strong ”’ 
nationally which (though being weak seemed to lead the 
same way in 1939) has always been a royal road to war. 
It is to use our 1950 intellects to set up a pooled authority 
of all the rest of us, temporary friend and temporary 
suspect alike—a system of law into which Russia can 
come when she will. If it is stronger demonstrably and 
beyond a peradventure than anything that can attack 
it, it will keep the peace till she does. 
This is the same system that would have kept the peace 
in the wasted ’30s. It is not the same as having a screen 
of League or United Nations behind which each nation 
is nationally ‘‘ strong.’ That method only frees the 
conscience of your adversary and spurs him to become 
stronger still, to detach your wavering allies, and to hit 
you off your guard. It means a legal order establishing 
the system of positive law for which Hobbes pleaded in 
England in 1651, and which, thank God, we got in England 
in 1688—a system that keeps us all in order. 
Only conventional thinking makes so many of us 
think it impossible to set up the World Government for 
which the present situation so urgently calls.* It must 
presumably be some sort of democracy ; it must plan to 
become world-wide ; and it should be characterised by all 
possible tolerance for ideologues of Left or Right, of East 
and West. But there must be no nonsense at all about its 
‘legal system. Since of their very nature men need a 
power to keep them all in awe the system of World Law 
must secure the world against group violence from any- 
where, and it must place the force of a constant majority 
In respect of World Law 
national armies are private armies, national navies and 
air forces private navies and air forces. The British 
Army and the United States Air Force, pleasant and 
goodly in their ways, are anachronisms of world order, 
and, though their friends find this difficult to believe, 
they frighten away just as many neighbours as they rally 
to their side. What is needed is World foree behind 
World Law guaranteed by a world democracy—excluding 
Russia if she dislikes and distrusts your previous systems 
and policies too much to accept anything you do. It 


* That may be why more minds in less conventional America 
have now reached the point of thinking calmly and practically 
about. world government and World Law. 
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must, however, be Russia excluded because she won’t 
come into the scheme when it is fully prepared, published, 
and operable, and not Russia excluded because comely 
on our side says she won’t come in. 

With or without the adherence of every single Great 
Power—though better with than without—a pooled 
world order to which all national sovereignty gives pride 
of place will secure what no national diplomacy can 
possibly secure—a clear and safe majority of world power 
for peace. Since Russians too are human, I think the 
sound psychologist can foretell that it will also secure 
them. 


_ Special Articles 


A SUBJECTIVE VIEW OF ACUTE 
POLIOMYELITIS 
Tuis account of his own case has been compiled from 
the dictation of an experienced general practitioner, 
aged 40, who is now in hospital recovering from extensive 
paralysis. 


* * * 


I had been working fairly hard in a busy south-east 
London practice, but had arranged with my assistant 
to attend a yeek’s refresher course in midwifery at 
Brighton. On Friday, Oct. 28, during the course, I was 
not feeling well, with general malaise and tiredness. 
During the morning a strange feeling: of giddiness in 
the eyes developed. It was as if my eyes were moving 
from side to side, as in nystagmus. This was a horrible 
sensation which made me dizzy, and, in spite of the 
uselessness of doing so, I found myself repeatedly looking 
in the mirror to see if I could detect any nystagmus. 

This eye symptom continued during Saturday, and I 
drove home from Brighton very slowly and with some 
difficulty because of my visual discomfort. There was 
no impairment of visual acuity. On Sunday, the 30th, 
I consulted an ophthalmologist colleague because, 
although the symptom ‘had practically disappeared, 
I was concerned about it ; however, there was nothing 
wrong with my eyes at the time of the examination. 

My main symptom on the Sunday was weakness, 
and I went to bed in the afternoon. Precisely 10 minutes 
later I had an urgent call to a confinement, and had to 
dress and go out again. Foetal distress was obvious on 
my arrival, so I had to apply forceps at once and attempt 
to deliver the baby as soon as possible. 

I am almost ambidextrous, with a slight right-hand 
dominance. With my patient in the lithotomy position 
I exerted traction mainly with the right arm but using 
my left arm when tired. Counter-traction was provided 
by my right leg pressing on the bar at the foot of the bed 
while I was standing on the ball of my left foot. It 
will be seen that the muscles used mostly in this 1'/, 
hours of vigorous exertion were: in both arms, though 


the right more than the left, the deltoid, both biceps - 


” 


and triceps as ‘‘ fixers’’ of the arm, and the extensors 
of the wrist ; in the right leg, the extensors of the thigh 
(glutei) and quadriceps and all muscles below the knee 
as fixers ; in the left leg, the plantar flexors. 

On Monday morning I felt very ill, with nausea and 
vomiting and a severe headache. My temperature was 
normal. I tried to get up but had to return to bed. 
The severe headache, and the generalised limb and body 
pains which began later, persisted for four days. On 
the Tuesday the superintendent of a London fever 
hospital was called in consultation, but apart from the 
general malaise there was no other sign of illness. There 
was, however, at that time, a slight right-sided ptosis 
which passed away after a few hours; and a difficulty 
in swallowing solid food which lasted for about a week 
but was associated with no diminution in movement of 
the uvula. 


My temperature rose to about 100°F for the first time 
on Wednesday. Having been constipated since the 
Saturday, I was given an enema that evening; and later 
in the night, feeling extremely ill, I went to the toilet 
where I discovered that my right arm was almost com- 
pletely immobile and my left arm was very weak. From 
that moment I was convinced that I had poliomyelitis, 
yet for the next three or four days the pain from piles 
which had prolapsed under the influence of the enema 
and had partly thrombosed because I had been unable 
to reduce them, occupied my mind almost to the exclusion 
of my more serious trouble. Such is the constitution 
of the human mind. 

I was admitted to a fever hospital on Thursday after- 
noon, Nov. 3, six days after the first symptom. Sub- 
jectively, on admission my right arm was completely 
paralysed but on the left side slight hand movement 
remained. For the first two nights in hospital I could 
ring the hand push-bell placed in my bed, but on the 
third day even this power in my left hand disappeared. 
My impression is that the funttions disappeared in the 
upper arms before the lower arms and in the right arm 
before the left. I had no incontinence and no loss of 
sensation at any time. I became aware of slight neck- 
rigidity on examination, causing severe pain which 
radiated right down the back, and of a positive Kernig’s 
sign. 

In parenthesis, the prospect of a lumbar puncture was 
frightening but a thorough infusion of local anesthetic 
was made and I did not realise when the actual puncture 
was performed. It was completely painless, and I 
found it trying only because of my impatience to have it 
finished. The only noticeable after-effect was a severe 
head pain for some hours on the slightest movement of 
my head. The elicitation of a positive Kernig’s sign— 
ie., stretching of the hamstrings—is the most painful 
sensation I have ever experienced. May I recommend 
tenderness? 

My temperature returned to normal on Novy. 4, and 
has remained so ever since. 

On Sunday, Nov. 6, a week after I attended the 
confinement, my legs became weak, the right before the 
left side, and by Tuesday both were completely paralysed 
from the hips downwards except for slight movements 
in the left foot which have been present throughout. 

A little symptom, which is almost laughable in retro- 
spect but was worrying at the time, was that, with my 
almost complete loss of self-expression except for talking 
(and I had a distaste for a surfeit of talking to myself), 
I resorted to whistling to keep my courage up, only to 
find to my dismay that this was impossible during my 
first week in hospital. I was unwilling to bring this 
new worry to the notice of my medical attendants in 
case they found out something still worse about me. 
At the end of the week my whistling powers returned, 
much to my relief. These little details may loom very 
large in the patient’s mind when he has little else to do 
but meditate on his condition. I had no respiratory 
involvement at any time, I am thankful to say. 

As soon as my confidence began to return I discovered 


- that the lumbrical muscles in both hands seemed to be 


working, stronger on the left side. 


REABLEMENT AND NURSING 


At the time of writing,,on Jan. 20, six weeks after 
my transfer to a general hospital for physiotherapy, 
I am getting much satisfaction from the rehabilitation 
routine and am taking great pride in each new return 
of function. I take it that preoccupation with minute 


details of recovering muscular power is inevitable, and 
so long as improvement is progressive this is a good 
thing. 

Here all the adult patients of both sexes recovering 
from poliomyelitis join together in a class for exercises 
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every day. This is a great help to all of us and we take 
a proprietary interest in each other’s progress, with very 
stimulating results, physical as well as psychological. 

I am full of admiration for the way in which preserva- 
tion of body function, including balance, has been worked 
out, and am very proud of my first attempts to stand 
without support in bilateral calliper splints. It is clear 
that all measures taken with total function in mind will 
save time in the long run. 

Two points about nursing have impressed themselves 
on my mind as of great importance to the patient. 
First, it is not always realised how extremely painful 
paralysed muscles can be, nor that the natural reflex 
protecting muscles against a pinch or knock by increase 
of tone is abolished. Thus, the not uncommon practice 
of picking up a limb by a muscle between finger and 
thumb is very painful. Limbs should be raised wherever 
possible by the hard bony points. Secondly, when there 
is upper limb paralysis, on no account must an attempt 
be made to hoist the patient by any form of traction in 
the axilla. This common practice inevitably stretches 
paralysed muscles, is excruciatingly painful for the 
patient, and cannot be too good for the muscle itself. 
The right way to raise such a patient is by passing the 
hand round the whole back and using the vertebral 
column itself, supporting the shoulders meanwhile. 
Similarly, the whole body must be raised by two people 
making a cradle. 


RELATION BETWEEN PARALYSIS AND PREVIOU 
ACTIVITY 


The present condition of my muscles is of considerable 
interest when one considers which of them bore the 
greatest strain during that confinement now nearly 
three months ago. 

The state of my muscles on Dec. 5, 1949 (day 39) 
and on Jan. 2, 1950.(day 67), was plotted on a six- 
point scale as follows : ‘ 

0, no.muscle reaction 

1, flicker present 

2, visible contraction 

Left side 
Day 67. Day 39 
Lower limb— 


3, movement if supported 
4, movement against gravity 
5, movement against resistance 
Muscle action Right side 
Day 39 Day 67 


Dorsiflexion 
nversion 
Eversion 
Plantar flexion 
ntrinsics 


Hamstrings 
Quadriceps 
Abduction 
Adduction 
Glutei 


DOD 
+ + 
Nee OS 
OR 
+ + 


Flexors of fingers 

Opposition of thumb 

Flexors of wrist 3 

Extensors of fingers 

Extension of thumb 

Extension of wrist 1 

Pronation 2 

Supination 
1 
0 


+++ 
one 


Biceps 
Triceps 
Deltoid 


| 


| 


bdominals 4 

ectorals 1 

Trapezius ‘ 4 

Erector spinee 3 
4 Rhomboids 


+ 
Or 


The left leg has slowly but progressively improved, though 


_ none of the muscles can as yet act against gravity. The 


weakest muscles are the gastrocnemius/soleus and the internal 
rotators of the thigh. It was the plantar flexors of this leg 
which had most to do at the confinement. 

The right leg is much weaker than the left, and so far there 
is no recovery below the knee. The thigh and hip muscles 
all show some signs of life, the weakest appearing to be the 
rotators of the thigh. The weakness of gluteus maximus 


is surprising; but when the use of the right leg for counter- 
traction is remembered everything again fits in. = 

The left arm is much stronger than the right. The power: 
in the left hand is very good, and I ani, in fact, correcting 
this typescript with it. The chief difficulty is not the unusual 
task of writing left-handed-but the weakness of supination 
and the tendency of the hand to fall on to the thumb. The 
wrist, too, is good and can act against resistance. Biceps and! 
triceps are improving; but the weakest muscle of the whole: 
limb is the deltoid, which has only shown some real flickers of” 
contraction in the last fortnight. 

In the right arm the only muscles with any power are the 
flexors of the fingers and wrist and the lumbricals, There are: 
now slight flickers in the extensors of the wrist and the biceps, 
while triceps and deltoid are doubtful. The right shoulder- 
girdle muscles are weaker than the left though in fairly: 
good condition. 

The trunk muscles have recovered very well and I can now: 
easily sit up without support. 

The eclear parallel between muscular activity in the 
early stages of the disease and the resultant paralysis 
and paresis seems worth recording. 

Another question that occurs to me concerns the vague 
cerebral symptoms which occurred in my preparalytic 
and early stages—feeling of nystagmus, difficulty in 
swallowing, inability to purse the lips for whistling, and 
the one transient sign, ptosis. To what extent had these 
anything to do with the infection ? 

I am indebted to Mr. K. F. Hulbert, orthopedic surgeon 
to the Southern Hospital, Dartford, Kent, for permissten to 
use the muscle power-charts. 


Medicine and the Law 


‘ Blood Donor’s Claim for Damages 


A LaDy who, five vears ago, joined the local blood-. 
transfusion service as a donor, unfortunately contracted 
a septic arm after her ninth donation, the previous eight 
occasions having had no ill effects. Alleging negligence 
in the operation, she claimed damages from the Ministry 
of Health (as statutory successor of the legal liabilities. 
of the hospital concerned) and also from the doctor- 
who performed the extraction. 

Her evidence was that on the ninth occasion the doctor - 
seemed to take a long time in finding the place in her 
arm in which to insert the needle ; after-her ten minutes’ © 
rest she noticed that there was bleeding from the 
puncture ; she said that she reported this to the hospital 
sister (though this was denied) but was assured that all 
was well. She said she went home as usual but, her 
arm subsequently swelled ; she was admitted to hospital 
and remained there for about a month. Her own doctor 
gave evidence that he found an infected clot in the 
region of the right elbow. He agreed in cross-examination 
that it would be prudent and careful on the part of a 
doctor, in dealing with a plumpish patient, to take 
a little time before making the incision; he found no 
sign that the incision had been made otherwise than 
carefully and properly. 

Doctors and hospitals, needless to say, do not guarantee 
patients against all ill effects of medical treatment ; 
they cannot be made to pay damages unless some act 
of negligence is established. The allegations of negligence 
here were twofold—first that the hospital staff failed to 
take adequate antiseptic measures, and secondly that, 
when bleeding was reported to the hospital sister, there 
was a failure to examine the puncture and to replace 
the sodden bandage which would form a culture-medium. 
On behalf of the defendant doctor his counsel submitted 
that there was no case of negligence against his client 
for the jury to consider. Mr. Justice Hilbery deferred 
decision until the case against the hospital had been 
heard. 

For the hospital the sister testified that there was 
nothing unusual about this blood extraction. Evidence 
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was given that the instruments were sterilised with the 
most -modern apparatus and that the standards of 
practice were high. A surgeon supported the latter 
point and told the court that it was impossible absolutely 
to sterilise the skin ; even in the most hygienic conditions, 
with a clean operation conducted in a perfectly sterilised 
theatre, there was always some risk of sepsis. 

The learned judge ruled that there was no case against 
the defendant doctor; the claim against him was 
dismissed with costs. As regards the hospital, on whose 
behalf it was urged that there was no proof either of an 
omission to employ proper antiseptic measures or of 
any breach of duty on the part of the staff, the jury 
(after a three hours’ retirement) awarded £200 damages. 
The judge granted a stay of execution with a view to 
an appeal. He expressed sympathy with the plaintiff, 
who had met with this unusual and disagreeable experi- 
ence in voluntarily performing her act of service,to the 
community. 


Burns from Domestic Fires 


The deaths of three women who were burned in their 
nightclothes were investigated by the Battersea deputy 
coroner on March 2. ‘ Fire brigade officers,” he stated,! 
‘‘ say it is possible to be as much as 18 in. away from an 
electric stove and still start a fire. Nightwear is often 
so flimsy that it can be alight before the heat is actually 
felt.” 

At the end of last year the Manchester coroner observed 
that within a few months he had investigated seven 
fatalities from electric fires; “it is time somebody 
woke up and did something about it.’”’* The perils of 


electric and gas fires have been discussed in these - 


columns by Dr. and Mrs. Colebrook.* 


Burn From Hot-water Bottle 


At Bristol Assizes on Feb. 13 a jury awarded £650 
damages against a nursing-home on a claim alleging 
that a newborn baby had been negligently placed in a 
cot with a hot-water bottle and had thereby suffered 
disfiguring burns on the thigh and leg. The sum awarded 
included £150 as the estimated cost of a future skin- 
grafting operation. A claim against a doctor was 
dismissed. One of the questions in the case was whether 
a nurse or the doctor placed the baby in the cot. The 
accident occurred in January, 1947; apparently it was 
not until May, 1949, that any allegation of blame was 
made against the doctor. 

The matron of the nursing-home was questioned 
about an entry in her register. It ran as follows: ‘‘ On 
bathing baby, right leg badly marked, possibly by 
excessive heat during or immediately after resuscitation.”’ 
In cross-examination she agreed that the register was 
kept for the medical officer of health; the entry was 
intended to make him believe that the bahy was burned 
or injured while in the labour ward. The doctor gave 
evidence that, to resuscitate the child, she had placed 
it in a warm bath and carried out artificial respiration. 
The entry in her own records was ‘‘ baby had burn right 
thigh.’’ She denied a suggestion that she had dictated 
the entry in the matron’s register. She did not know 
who placed the child in the cot. ° 

Mr. Justice Lynskey told the jury that doctors and 
nurses are trained to deal with crises, but, though there 
is an emergency, they are liable if they are guilty of 
carelessness. It was understandable if they made a 
mistake, but it was not excusable in law; they must 
take reasonable precautions at all times. The nursing- 
home was directed to pay the costs of the doctor as well 
as those of the plaintiff. 

1. Evening Standard, March 2, p. 3. 
2. Lancet, 1949, ti, 1204. 
3. Colebrook, L., Colebrook, V. 


Ibid, p. 181. 


‘angle equals this. . . . Well, anyway, 


In England Now 


A Running Commentary by Peripatetic Correspondents 


AMONG the maxims decorating my desk is one which 
reads ‘“‘ Have I got toothache, earache ?”’ intended to 
combat the blackest moments of depression. Now I 
am thinking of adding a new one, inspired by not seeing 
my face in your noble portrait gallery of medical M.P.s. 
Poor chaps: twenty letters a day, each asking an 
apparently insoluble question which must be answered for 
fear a vote is lost. Every other Saturday and Sunday 
off to the constituency to spout or be spouted at. Then 
the dreary hours in that Chamber of Little Ease, the 
House of Commons. The certain knowledge that every 
easy chair in the Library has already been pinched. 
The great speech one waits three days to make, 
immortalised in the Times with ‘‘ Dr. So-and-so also 
spoke.”’ The endless heartiness and good fellowship. 
The daily cost of meals. The parties of school-children 
to be shown around the House. The clock-tower to be 
climbed once a month with the Boy Scouts. The smell 
of a division lobby-at four in the morning. The boredom 
when: one sticks out the late debate; the pangs of 
conscience when one cuts it. The visitors to be found 
seats, the deputations to be listened to, the never-ending 
stream of papers to be read. The thousand pounds 
a year that goes nowhere and leaves no time or energy 
for earning anything else. 

And yet, on second thoughts, I doubt if I dare add 
that maxim yet. I have the awful feeling that before 
long I may again be inviting the suffrage of the electors 
of Katanswill. Afterwards, I shall certainly commiserate 
with the victors and congratulate the defeated on their 
lucky escape. 


* * * 


Do you know the problem of the twenty-foot ladder, 
the house, and the box in the shape of a four-foot cube ? 
The box is on the ground against one wall of the house 
and the ladder is leaning against it and the wall, as 
per diagram. How high up the wall can the ladder 
reach? 

We first met this problem at Christmas when visiting 
my relations, who had got it out of one of the intelligent 
weeklies. An evening or two of 
trigonometry, algebra, and trial and 
error (especially error) produced 
various solutions like 0 =0, or 1=1, 
and equations like #t—4ay= 
uv —384; but at last, with the aid 
of the baby’s bricks, we got the 
answer. After our holiday I felt 
it was only fair to tell my colleagues 
about it. Their keenness was 
astonishing. Usually they said: 
“Well, it’s simple enough. This 


this side is x, and y—4 is the height 
from here to here... and, no, that 
won’tdo...’’ and they would then 
retire to work it out in private. 
The real zenith of keenness was 4 4’ 
reached by the four registrars, who 
went at it till 2 A.M. on two successive nights. The surgical 
staff produced pages of careful calculations, but no solution. 
In a week or two, people were showing it to me as a 
problem I might like to try, but their manner did not 
encourage me to reveal that I had instigated the whole 
thing. Even now several blotting pads ‘in different parts 
of the hospital still show the diagram, with fragments of 
calculation, and it can also be seen on the wall in one 
of the corridors. Only last Friday the pediatrician 
produced two entirely new solutions by an uncle 
of his who had just decided to retire from his. very 
promising political career and give his whole time to 
the problem. : 


* * * 


I am fortunate in having two lady friends who are 
physiotherapists (they are still old-fashioned enough to 
be proud of the name ‘‘ masseuse ’’). We have a mutual 


agreement concerning our personal attacks of fibrositis, 
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if one may still use that term—I charm theirs away 
with Novocain while they rub mine away with Great 
Gusto. 

The other day I was foolish enough to voice a hidden 
fear that I am becoming fat and flabby. The effect was 
electric. Their heads shot up, their eyes glistened, and 
their nostrils quivered like a dog’s when it is on the track 
of some particularly revolting scent. An invisible 
message passed between them and with one accord they 
uttered the magic word ‘‘ HORNIBROOK’s.” This, I 
learnt to. my increasing horror, is the eponymous 
classification of a series of fiendish exercises designed 
for people of my incipient size, and in the best of 
spirits they proceeded to initiate me into the mysteries 
of their art. 

I will not describe the voyage of impossible and indecent 
contortions on which I embarked. To them I was but 
a bundle of levers, prime movers, and antagonists, and 
did I raise but the slightest whimper I received in return 
a relentless glance and a muttered ‘‘ Hornibrook.” At 
last it was over, and I was led gently out into the cold 
air and placed in the driving seat of my car. As I put 
down the clutch pedal, the. younger and kinder of the 
two leant in at the window, whispering, ‘“‘ I shouldn’t 
repeat these for a few days, if I were you. You might 
cause a hernia.”’ 

I have gained 6 lb. in the past month and I still have 
ny ne in which a fiend answering to the name 
** Hornibrook ”’ carelessly ties me into a surgeon’s knot. 


* *, * 


My seven year-old daughter and I set off the other day 
to deliver invitations to a party. Most of them were to 
medical colleagues living in our street. We found to 
our disappointment that the invitation cards were too 
big for the letter-boxes. But when we reached a black 
door with a huge plate and unhappy memories of a 
dental drill the card went in with no trouble at all. 
““Mummy, do you think the door’s been listening at 
key-holes ? Uncle K always tells me to ‘ open a little 
wider ’ even when I stretch so hard it hurts.’’ Maybe it 
had ; who knows? The child’s habit of giving human 
attributes to inanimate objects opens up delightful 
posntaee When my husband picked up his bag at 

A.M. the other morning I swear I heard the bag say : 
“* Have a heart: I’m closed for the night.” 


* * * 


The influence of the recent election even extended to 
our gynecological clinic. One patient, questioned about 
the state of her leucorrhcea, replied: ‘‘ It’s much better 
now, but it’s changed its constituency.’’ Our offer to 
treat her in a different ward was refused. 


* * 


LAMENT OF A LABORATORY LIBRARIAN 


When a doctor’s not engaged on his dissections and 
Or in chasing little microbes up a sewer, [{injections, 

He will delve into the mysteries of recondite case-histories 
With references exotic and obscure ; 

A symposium in Spanish about mumps in Machrihanish 
With a footnote from Guadeloupe on glands, 

A report on sudden death by a lady called Macbeth, 
With the title ‘‘ Don’t forget to wash your hands.” 

Through labyrinths of literature on frailties of the flesh 
I search from crack of dawn till set of sun. 

Ah, who would be a handmaid of the medical profesh ? 
The librarian’s lot is not a happy one. 


** An infection found in beavers was transmitted to 
And carelessly contracted by a vet, (retrievers, 
While the organism, injected in a toad in Timbuktu, 
Was recovered from a tadpole in Tibet. 
Now, was it in the Lancet in 1892 ? 
Or the B.M.J. in 1923 ? : 
Or maybe Path. & Bact. ? No, I can’t be more exact, 
And I think the name was Smit, or Smut, or Smee.” 


Good sons of sage Hippocrates and Galen’s gallant heirs, 
May your battle with the bugs be timely won, 

But spare a pang of pity for the writer of this ditty. 
The librarian’s lot is not a happy one. 


Letters to the Editor 


EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS BY BERYLLIUM 


Srr,—In 1946 Gardner and Heslington ! reported the 
production of bone sarcoma in rabbits by the injection 
of suspensions of zine beryllium silicate and beryllium 
oxide. Few details were given in their paper and nothing 
more has yet been published on this observation. 

In 1947 the experiments of Gardner and Heslington 
were repeated by the Toxicology Unit of the Medical 
Research Council. A total of 28 rabbits survived a course 
of intravenous injections of zine beryllium silicate and 
beryllium silicate. Of these 28 rabbits, 7 have developed 
bone sarcoma and 5 remain alive 2'/, years after receiving 
the injections. The tumours have all the histological 
characteristics of bone sarcoma seen in man. In this they 
resemble the tumours produced in rabbit bones by radium 
(Ross ?). A full account of this experiment, written in 
collaboration with Dr. F. A. Denz and Dr. H. A. Sissons, 
is ready for submission for publication. 

In March, 1949, a washed suspension of finely divided 
beryllium metal in water was received from the Atomic 
Energy Research Establishment, Harwell. A group of 
24 Young rabbits were given what was to be the first of 
a series of intravenous injections of this metal suspension. 
Each rabbit received 40 mg. of metal. Within seven days 
9 rabbits died with acute liver necrosis and all the typical 
signs of acute poisoning by a soluble Be compouhd.® 
During the next month 10 more rabbits died and all 
showed a considerable degree of liver necrosis and fibrosis. 
Of the remaining 5 rabbits, 2 have died from pulmonary 
infections while 2 have developed characteristic bone 
sarcomata. There is a single survivor. 

All the materials injected have been examined and - 
found to be free of significant radioactivity. 

There seems little doubt that beryllium itself can 
produce neoplasms in the rabbit, and the purpose of this 
letter is to draw attention to what might possibly be 
another industrial hazard. 


Toxicology Research Unit, 
Carshalton Beeches, Surrey. 


J. M. Barnes. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID — 
IN RHEUMATOID ARTHRITIS 


Sir,—The preliminary communication by Lewin and 
Wassén * prompted me to try this treatment on some 
of my outpatients. I treated two patients with rheuma- 
toid arthritis, two with advanced osteo-arthritis, and one 
with rheumatic fever. 


CasE 1.—A man, aged 77, with polyarthritis, of 6 years’ 
duration, involving both shoulders, the neck, and both hands. 
Ten minutes after the first intramuscular injection of deoxy- 
cortone acetate 5 mg. (‘ Cortiron,’ Schering) followed in five 
minutes by an intravenous injection of ascorbie acid 5 ml. 
(1 ml. = 200 mg.), the patient felt better and thought that 
he could move his arms more freely. Thirty minutes later 
he was able to move his head and arms with great ease, so 
far as the anatomical changes in the joints would allow. 
This improvement lasted eighteen hours, during which time 
the patient was able to put on and take off his hat with 
comparative ease—which he had not been able to do for the 
past 3 years. After this period the patient promptly relapsed 
and exhilaration was replaced by depression. 


On the next day he had an intravenous injection of ascorbic 
acid and an intramuscular injection of strychnine sulphate 
2 mg. as control injections ; but the pains, the spasm, and 
the joint movements remained unchanged. 


. Gardner, L. U., Heslington, H. F. Fed. Proc. 1946, 5, no. 1, pt. 11. 
. Ross, J. M. J. Path. Bact. 1936, 43, 267. 


. Aldridge, W. N., Barnes, J. M., Denz, F. A. Brit. J. Exp. Path. 
1949, 30, 375. 


. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
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On the fourth day he had another intramuscular injection 
of deoxycortone acetate 5 mg. and ascorbic acid intravenously, 
and the result was exactly the same as on the first day ; 
the improvement lasted this time 17 hours. On the fifth 
day the same procedure gave the same good result; 
improvement lasted 17-18 hours. 

Cask 2.—A woman, aged 40, suffering for the past 18 years 
from rheumatoid arthritis involving almost all joints. She 
also had the same treatment but the ascorbic acid had to 
be injected intramuscularly, because of obesity. One hour 
after the injections the pain in the joints decreased slightly 
and she was able to close both fists for the first time in a 
year. The improvement lasted 8 hours. The next day she 
received the same injections with the same results. 

Case 3.—A woman, aged 50, suffering from severe osteo- 
arthritis of the neck and lumbar spine; X-ray examination 
showed that the disease was very advanced. On the day 
of treatment she had a very severe headache, from which 
she suffered frequently. Twenty minutes after the injections 
the headache had gone, but the pain in the neck was still 
very bad. Five hours later the headache returned; pain 
in the neck and back were slightly better. Twelve hours 
later the pain in the neck and back was still relieved and 
shé could move more freely. This very slight improvement 
lasted twenty hours, after which all the symptoms returned. 

On the third day she had another course of injections, 
and this time the headache cleared after ten minutes. She 
stated that all pains had disappeared ; and for the first time 
in years was able to sleep without discomfort, being able to 
place her head in any position on the pillow. This very 
good effect lasted twenty hours. 

Casr 4.—A man, aged 69, suffering for the past 30 years 
from osteo-arthritis of the lumbar spine. X-ray examination 
showed very advanced disease, with huge osteophytic spurs. 
He had the same course of injections, and pain was relieved 
for eight hours. The next day he had the same injections 
and this time the result was even better; pain was eased 
for thirty-six hours. 

Case 5.—A woman, aged 30, suffering from rheumatic 
fever, under treatment with salicylates. No effect whatever 
was noticed after the first or the second course of injections. 

No toxic effects were noted in any of the 5 cases ; nor 
was there apparently any change in the blood-pressure 
or in the laboratory findings. , 

Nicosia, Cyprus. GEORGE J. SPANOPOULOS. 


THE CHEST PHYSICIAN 

Sir,—The correspondence on the tuberculosis services 
has continued now for some time, and is serving a very 
useful purpose in bringing to light the difficulties in 
this period of change. 

It had appeared that the long fight for recognition of 
the chest physician as a specialist had been won, and 
that the service could now compete on equal terms with 
other specialties for the most able consultants. Now, 
however, it seems that the service dealing with our 
most urgent health problem is to be handicapped 
permanently by an inferior status, reflected in a lower 
scale of remuneration, as the result of separate contracts 
with the regional board and the local authority. That 
this would be fatal to future standards in the service is 
only too obvious. 

It is difficult to understand why it was necessary to 
divide the two aspects of the work. In fact, no division 
is possible. What is the chest physician supposed to 
do for the local authority at the proposed lower rate ? 
Is it the examination of contacts, or others, with the 
object of securing early diagnosis ; and is this “ clinical ”’ 
medicine if carried out for the benefit ofthe individual, 
and ‘‘ preventive ’’ medicine when a possible source of 
infection in the community is in mind? Or is it the 
promised scheme of B.c.G. vaccination that carries lower 
remuneration ? If so, then skilled clinical work is to be 
rewarded at one rate by the regional board and at 
another and much lower rate by the local authority. 

Perhaps it is the time spent by the chest physician 
in investigating the tuberculous patient’s social back- 
ground that is to be paid at this lesser rate. Yet time 
may have to be spent similarly by the chest physician 
working in a hospital or sanatorium, and indeed by 


physicians in other fields, if they take a proper interest 
in the social aspects of illness. It has not so far been 
suggested that the principle of the divided contract. 
shall apply to them. 

Whatever may have been the origin of this unfortunate 
suggestion, it should be dropped. At a time when the 
social aspects of disease are being more clearly under- 
stood, it is a most serious error to single out preventive 
and general care work, in tuberculosis particularly, as. 
an inferior occupation. 


Theydon Bois, Essex. Ramsay. 


THE CONCEPT OF GENETOTROPHIC DISEASE. 


Sir,—I cannot resist the impulse to comment on the 
article by Professor Williams and his colleagues in your 
issue of Feb. 18. The writers claim that a fundamental 
concept has been recently added to medicine by the 
study of the genetical basis of biochemical differences. 
The subject of biochemical genetics is indeed rapidly 
growing at the present time. Its,contact with medicine, 
however, is of at least fifty years’ standing. I find it 
astonishing, therefore, that the writers, who now propose 
to add a new name, “ genetotrophic,’’ to our over- 
burdened medical vocabulary, appear to be unaware of 
the work of A. E. Garrod. In an article on alkaptonuria 
subheaded ‘‘a study in chemical individuality,’ and 
published in THe LAnceT in 1902,! he discussed the 
inherited chemical diversities, which could aceount 
for individual reactions to common diseases, as well 
as those rare chemical specificities whose genetics could 
be more easily studied. Unlike the nebulous concept of 
‘* genetotrophic ’’ disease, Garrod’s ideas were clear and 
really fundamental. 


versity wer Street, 
London, W.C.1. L. S. PENROSE. 


BACTERIAL CONTAMINATION OF AIR IN 
UNDERGROUND RAILWAYS 


Srr,—Your issue of Jan. 21 contained an interesting 
survey, by Dr. Williams and his colleagues, of the 
bacterial flora in the air in underground trains. 

During the late war some investigations were made on 
the flora in the throats of shelterers on the four under- 
ground platforms at Waterloo station. At the height of 
the Blitz some 1500 people slept each night on these 
platforms. In addition, some 80,000 were disgorged 
daily from the trains ; and during the rush hours many 
thousands picked their way past these shelterers. The 
latrines were below the sewage level and were supplied 
with buckets which had to be manhandled to a central 
point and evacuated by suction-pumps from an open 
cistern. Every three minutes a train, arriving or leaving, 
acted as a pair of bellows, sucking the air from every 
nook and cranny, and spraying it over the occupants. 

The authorities, fearing the spread of infectious diseases, 
had each cot numbered and each shelterer given a 
corresponding ticket ; ticket-holders had to attend the 
Red Cross hut on the platform, where they were card- 
indexed and medically examined as regards lungs, 
throats, and general cleanliness. 

The Minister of Health and the medical officer of 
health visited this centre and suggested that a cross- 
section of the occupants should have their throats 
swabbed periodically. Every night two occupants from 
each platform had their throats swabbed ; to make the 
result as uniform as possible we started alternately from 
the centre and the ends of the long line of cots. These 
swabs were collected about midnight each night and 
taken to St. Mary’s Hospital laboratory. 

The experiment was discontinued after 52 consecutive 
weeks (March, 1941, to March, 1942) because the labora- 
tory reported no variation from the flora obtained from 
the throats of pre-war Londoners. 


1. Lancet, 1902, ii, 1616, 
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It was thought at the time that the piston-like action 
of the trains pushed and. pulled the contaminated air 
through the entire tube system, evacuating it through - 
the air-shafts and so preventing mass accumulation of 
pathogenic bacteria. 

London, W.C.2. J. R. M. Corie. 


PNEUMOCONIOSIS AFTER EXPOSURE TO 
SULPHUR DIOXIDE FUMES AND DUST FROM 
COKE FIRES 


Srr,—Dr. Dunner and his colleagues (Feb. 11) have 
misunderstood the purpose of my letter (Jan. 14) com- 
menting on their article of Dec. 31. I was concerned only 
to point out that their conclusions should be taken as 


tentative until more and better evidence is forthcoming. . 


I am glad to see that they have now written to emphasise 
the same thing. I certainly do not seek to claim that 
pneumoconiosis could in no circumstances be caused by 
coke ash; indeed I wrote: ‘‘ It is, of course, possible 
that pneumoconiosis can arise in exceptional circum- 
stances.’ I am not yet convinced that in fact it does 
occur at all. I am still less convinced that it appears in 
anything like the proportion of cases they claim. 


Medical Department, R. E. W. Fisuer. 
South Eastern Gas Board, 
589, Old Kent Road, London, 8.E.15. 


THE CARNAGE ON THE ROADS 


Srr,—I heartily endorse the views expressed by 
Dr. Learoyd in his article of Feb. 25. The question, it 
seems to me, is this: who is to start a vigorous national 
campaign to give effect to these proposals, which, in my 
opinion, are by no means unduly severe ? 

Dr. Learoyd contends that the strict training of drivers 
would halve the death rate ; and certainly a large propor- 
tion of drivers have never been properly trained, are 
almost totally ignorant of correct driving procedure, and 
have never been called upon to undergo the driving test, 
for what it is worth. Yet often these people do their best 
to spread their own disability by attempting to teach 
others, who may not at first pass the driving test but 
career along with a couple of ‘‘L”’ plates as the only 
safeguard. 

Nobody but a properly qualified driving instructor 
should ever be allowed to put another new driver on the 
road; and the candidate for a test should have to 
produce a certificate showing that he or she has 
undergone a proper course of instruction. 

I would go further than Dr. Learoyd, and propose that 
every driver ought to be subjected to a driving test 
every five years, irrespective of his record or 
qualifications. 


Wyatt’s School of Motoring, 
Winton, Bournemouth. 


FERTILITY AND FAMILY PLANNING 


Sir,—In the report on family limitation,’ prepared 
for the Royal Commission on Population by the Royal 
College of Obstetricians and Gynecologists, it was stated 
that 23% of all children born to parents who practised 
birth-control were unplanned. This is a high failure-rate. 
The experience of family planning clinics is that the 
** unaccountable ’’ (and possibly inevitable) failure-rate 
is from 1 to 3%. Medical advice on methods best suited 
to the individual case and educational propaganda are 
essential before the recommendation of the Royal 
Commission, that ‘‘ public policy should assume and seek 
to encourage the spread of voluntary parenthood,” can 
be fulfilled. 

It is a great pity that the investigation carried out 
by the Royal College did not cover larger numbers. 
Only 3120 out of the 13'/, million women who married 
1. Family Limitation and its Influence on Human Fertility During 


the Past Fifty Years. H.M. Stationery Offjce, 1949; see 
Lancet, Jan. 14, p. 78. 


D. T. Wyatt. 


between 1910 and 1947 are included. Even these are 
not representative since 64% came from London and 
Glasgow and there was admittedly ‘“‘ a greater proportion 
of the less well-to-do sections of the population.” 

In addition to the questionaries on which the report is 
based, about 7000 were Gdmpleted from a ‘“‘ maternity ” 
group and general-practice contacts, and other such 
sources. Had these been included, the survey would 
have been far more comprehensive, and some valuable 
data about women in the present child-bearing group 
would have been obtained. 


Family Planning Association, 
64, Sloane Street, London, 8.W.1. 


M. A. PYKE 
Hon. Secretary. 


SOCIAL SIGNIFICANCE OF SYMPTOMS 


Str,—Dr. Gooddy has done a service in bringing this 
question to light in his article of Feb. 11. His solution, 
though it may superficially satisfy some doctors, will not 
satisfy the patient. 

Undoubtedly the inadequate structure of the society 
in which we live plays a prominent part in the etiology 
of many diseases. At one time such illnesses in the 
wealthy, especially if without organic involvement, 
formed a remunerative field in medical practice ; but 
in ‘‘State’’ patients they become a nuisance. The 
National Health Service has given to poorer people a- 
greater chance to bring their symptoms to the doctor ; 
and in many cases the doetor, in caution or desperation, 
passes the patient on to the hospital clinic. At the kame 
time basic social difficulties are increasing and theréfore 
social. illness’ is becoming more rife and also taking 
up more of the doctor’s time. Palliation by voluntary 
societies, National Assistance, housing priorities, seda- 
tives, and so on, should be regarded as only an emergency 
measure. In a civilised community the degree of 
palliation required should be used as an index of the 
shortcomings of society as a whole. 

The “ socially ”’ sick are a nuisance to their doctors and 
their friends, but they come to us for advice and we are in 
as good a position as anyone to see their difficulties clearly. 
We would be shrinking from our duty to the individual, 
who requires to be cured, and to the community, which 
requires to be protected, if we did not face this problem 
and advise and assist society, through individuals and 
organisations, to put itself right. 

Kilcot, Glos. AUBREY KAGAN. 


ARTERIAL CALCIFICATION 


Sir,—Last week’s contribution by Sir Adolphe 
Abrahams should clarify some nebulous ideas about. the 
significance of arterial calcification. He shows that this 
can oceur in the young, be present for many years, and 
during this time produce no evidence of impaired 
efficiency. No doubt you will now receive many letters 
substantiating this by quoting other examples. 

I have before me an X-ray film of the pelvis and upper 
parts of the femora of a young woman who, when the 
film was taken, was aged 26 and a member of the 
W.R.N.S. Her complaint was appendicitis and complica- 
tions and she had no symptoms referable to the legs. 
In this film the femoral arteries, both superficial and 
deep, on each side can be clearly seen throughout their 
courses because they are outlined by a thin layer of 
radio-opaque material, presumably calcareous. In 
addition, on the right side the internal iliac, and on the 
left the internal circumflex arteries are similarly outlined. 
Wondering what the significance was in such a young 
person, [ have kept this film for some years. 

We must be indebted to Sir Adolphe Abrahams for 
clearly demonstrating that calcification in certain 
arteries may be present at an early age and have little 
or no significance over the course of many years. 


Surgical Unit, the fo Infirmary, LAMBERT RoGErs 
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THE BODY-IMAGE IN NEUROLOGY 


Sir,—Dr. Critchley’s striking article of Feb. 25 
reminds us that the ancients held that the seat of the 
soul was in the pineal body. This belief may well have 
arisen through some philosopher’s subjective specula- 
tions leading to a dissection which disclosed the central 
and unique organ which corresponds in position with 
Claparéde’s ‘‘cyclopean eye.” The suggestion of a 
similar belief is embedded in our language in the 
expression ‘‘ the mind’s eye.’ But at least one woman, 
otherwise normal, whom I have questioned on this 
matter refers the consciousness of her bodily parts to 
a region not within the skull, but to somewhere in 
front of the nasal bridge, thus making all her body- 
image posterior. 

As to monsters, a serial ran in the Berliner Zeitung 
some fifteen years ago relating the strange lives of 
Chang and Eng, the Siamese twins. 


By that account, if I remember rightly, they shared little 
else than their income from exhibiting themselves, their 
inseparability, and their blood-stream. The latter indeed 
proved a bone of contention, since Eng was studious and 
Chang was drunken. Eng therefore suffered the torments 
of an involuntary intoxication consequent on his brother’s 
excesses, and at last for that cause went to law with Chang. 
The case was settled by a compromise in which two apart- 
ments were furnished in their house, one as a library for 
Eng and the other as something like a saloon bar for Chang, 
in each of which they divided their time equally. But, 
though Eng’s blood-stream was still at the mercy of Chang, 
the latter had a mind and nervous system of his own, which 
did not learn by Eng’s studies ; and the latter continued ‘to 
suffer by his brother’s proximity even to death, when the 
decease of Chang left him irrevocably attached to a corpse, 
and with the knowledge that where his brother had gone he 
was shortly to follow. 

R. L. WYNNE. 


Wallasey, Cheshire. 


TREATMENT OF TUBERCULOUS MENINGITIS 
WITH STREPTOMYCIN 


- Srr,—I read with much interest the excellent article 
by Dr. Russell and Dr. MacArthur in your issue of 
Jan. 14. 

A relapse took place in seven of their young patients 
who had been expected to progress satisfactorily. So 
far as can be judged, Dr. Russell and Dr. MacArthur 
based a good prognosis in the early stages on clinical 
observation only. This is often insufficient evidence. 
I have seen children apparently moribund who in 2-3 
days became quite alert ; and the temperature can drop 
immediately. But there was no change in the cerebro- 
spinal fluid (c.s.F.). In none of the cases reported by 
Russell and MacArthur had the c.s.F. returned to normal ; 
and in three cases the sugar content had been low in 
successive specimens for some time before relapse. 

The question is: is it right to speak about relapse 
where the child shows clinically favourable response 
but in the c.s.r. there are the characteristic signs of 
tuberculous meningitis? We were told by Hinshaw, 
Feldman, and Pfuetze! that exceptionally tuberculous 
meningitis can be cured in six weeks. But in 4 cases of 
tuberculous meningitis treated with streptomycin, who 
died after 16, 32, 45, and 76 days of illness, Péro * found 
a thick exudate over the entire base of the brain. Debré 
et al.3 found thick exudate over the base of the brain after 
2, 3, 21, and 45 days’ treatment. Levinson * found that 
it often took 3—3!/, months for the c.s.F. cells to reach 
normal, and the c.s.F. protein level gradually tapered 
off to normal in 4-5 months if the patient recovered ; 
so it is perhaps best to avoid the term “ relapse ’? when 


. Hinshaw, H. C., Feldman, W. H., Pfuetze, K. H. Amer. Rer, 
Tuberc. 1946, 54, 191. 

. Péro, Cs. Orv. Hetil, 1948, 89, 449. 

. Debré, R., Thiefry, &., Brissaud, H. E. La Streptomycin. 
Paris, 1948. 

: Levinson, A. Amer. J. Dis. Child. 1949, 77, 709. 
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the child has been treated for less than three months 
and the ©.8.F. is still abnormal. 

Most workers hold that if the c.s.r. cells and protein 
decrease they may expect the child to recover. I have 
often found that when the child progressed satisfactorily, 
the c.s.F. in the cells and protein content decreased, 
while the sugar-level was low showing that the tuber- 
culous meningitis was in the active stage. A low c.s.F. 
sugar-level may not indicate liability to deteriorate 
clinically, but it does indicate that the tuberculous 
meningitis is in the active stage; and the condition 
may thus respond immediately to streptomycin. 

The prognosis in tuberculous meningitis depends on 
three factors : 

1. Improvement of the primary tuberculous complex so 
that no new spread takes place. : 

2. Healing of the tuberculous meningitis, shown by clinical 
investigations and laboratory data. 

3. Freedom of the brain from tuberculomata or tuber- 
culous abscess, which often develops during the healing 
of tuberculous meningitis. The patient can be cured of 
tuberculous meningitis and die of tuberculosis cerebri. 


This last feature is not surprising, because strepto- 
mycin cannot penetrate into the brain. However, the 
streptomycin content of the blood offered to the brain 
can be augmented. For this reason I have undertaken 
procaine block of the stellate ganglion; and we want 
next time to infiltrate with procaine the superior cervical 
ganglion. We must think more of cerebral tuberculosis 
if we are to cure tuberculous meningitis more often. 


Brédy Children’s Hospital, Budapest. BELA STEINER. 


MECKEL’S DIVERTICULUM 


Srr,—Mr. Ward-McQuaid’s article of Feb. 25 prompts 
me to raise the question of when to interfere with a healthy 
Meckel’s diverticulum found incidentally in the course 
of an operation for some other complaint. The following 
tragedy is perhaps illustrative : 

A trooper was admitted to a field surgical unit eleven hours 
after sustaining a shell wound of abdomen. At laparotomy 
there was severe general peritonitis from a through-and- 
through wound of the cecum. A healthy Meckel’s diverticu- 
lum was noted, but no action was taken. The cecum was 
exteriorised. 

He developed an infection of the laparotomy wound.” My 
unit moved forward shortly afterwards, and a follow-up note 
records that his general condition was excellent 22 days after 
operation, except for bouts of abdominal colic. On this 
day he had to be evacuated owing to circumstances beyond 
anybody’s control, and he died in a C.c.s. the next day. 
Autopsy revealed the Meckel’s diverticulum fixed to the left 
side of the posterior abdominal wall, and coils of small intestine 
strangulated through the loop thus made—a common enough 
picture. 

Since then I have made a practice of removing a healthy 
Meckel’s diverticulum when general peritonitis is present. 
Although the resulting suture-line may be liable to 
adhere to some other structures, there seems less possi- 
bility for the formation of a strangulated hernia of 
small intestine. 


Hartley, Plymouth. D. VELLACOTT. 


Sir,—Mr. Ward-McQuaid, in his article of Feb. 25, 
has once again reminded us of the dire consequences 
which may befall a patient with a Meckel’s diverticulum 
which has undergone pathological change. 

He rightly emphasises the importance of examining 
the last few feet, of the ileum when the appendix is found 
to be normal in a case of suspected appendicitis. I would 
go further and suggest that the last few feet of ileum 
should always be examined at laparotomy. It takes but 
a few seconds to ascertain the presence of a Meckel’s 
diverticulum, and a decision to remove it may be taken. 
It has always been my practice to make this examination 
and to remove the diverticulum, provided that the main 
operation has not been one of extreme severity and that. 
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the patient’s condition will permit - a little extra 
operating-time. This surely is as sound a practice as 
routine removal of the appendix, for neither structure 
is a réspecter of age or person. It is not uncommon to 
find a band running from the apex of the diverticulum 
to some other part of the abdominal cavity ; and even 
if the diverticulum is not removed this band can be 
quickly divided and a dangerous source of intestinal 
obstruction removed. General peritonitis from a_per- 
forated Meckel’s diverticulum has, in my experience, 
been an extremely lethal complication, since the “* walling 
off’’ is flimsy, and the peritoneal cavity is rapidly 
infected with the contents of the small gut. 

My old chief, the late Cecil Joll, always looked for a 
Meckel’s diverticulum at laparotomy. He often quoted 
the case of a colleague’s son upon whom he operated for 
acute appendicitis. He found not only an inflamed 
appendix but also an inflamed Meckel’s diverticulum. 

The removal is not difficult, provided that narrowing 
of the lumen of the ileum is avoided by repair of the 
bowel-wall in its transverse axis. Resection of a length 
of ileum is rarely necessary—a fact which may comfort 
the *‘ occasional ’’ surgeon who has to perform emergency 
laparotomies. 

Aylesbury, Bucks. 


TUBERCULOUS MENINGITIS IN CHILDREN 


Sir,—Dr. MacCarthy and Dr. Mann state in their 
important article of Feb. 25 that the relapse of one of 
their cases was likely to have been precipitated by a 
pneumo-encephalogram which had been done ten days 
previously. Of their 43 cases, 20 are stated to have 
shown no initial response to treatment and all died. 
Of the remaining 23 recrudescence or relapse of the 
infection occurred in 12—over half the cases. In only 
1 of these did pneumo-encephalography precede the 
relapse ; and therefore it is more than doubtful whether 
it had anything to do with it, especially as the intervening 
period was rather long. It is impossible to prove that this 
relapse would have occurred without this intervention, 
but it seems reasonable to suppose that it could easily have 
happened, in view of the high relapse-rate in their series. 

In my experience of over sixty pneumo-encephalo- 
grams and ventriculograms in tuberculous meningitis 
I have not yet seen a relapse as a result of this 
procedure. 


Department of Child Health, 
niversity of Sheffield. 


H. GARDINER. 


 Joun LoRBER 
Research Assistant. 


Smr,—Dr. MacCarthy and Dr. Mann are to be con- 
gratulated on the comprehensive account (Feb. 25) of 
their cases of tuberculous meningitis in children. We 
are particularly interested in the cerebrospinal fluid 
(c.8.F.) findings, and would like to comment on the 
fact that the c.s.r. chloride is not once mentioned. 
We have found chloride estimations helpful in prognosis, 
though this experience does not accord with that of others. 

From a smaller series of cases, some of whom are still 
under active treatment, it has been noted that: (1) 
no case has died with the c.s.r. chloride above 660 mg. 
per 100 ml. ; (2) every survivor, after initial fluctuations 
during the first two months of intrathecal streptomycin 
treatment, has shown a gradual but steady rise in chloride 
content towards, and beyond, 700 mg. per 100 ml. 

One: patient during the last eighteen months has 
four times been treated and discharged clinically well, 
and has then suffered a recrudescence ; and she is now 
undergoing a fifth course of treatment. On the four 
occasions of discharge the c.s.F. chloride was 583 mg., 
625 mg., 550 mg., and 710 mg. per 100 ml. In the present 
state of our knowledge, these values suggest that she 
should not have been discharged on any of these occasions, 
because on the first three the chloride was well below 
700 mg. per 100 ml., and on the last this value was only 
just attained. 


Furthermore, the ‘imide value is not 
significantly affected by slight delay in making the 
estimation ; and the result is more accurate than that 
from estimation of glucose content, which may be mis- 
leading if delayed more than ten minutes after withdrawal 
of the fluid. ¥ 

In our experience estimation of c.s.r. chloride has been 
of some prognostic value in cases of tuberculous meningitis 
treated with streptomycin. W. Mestrrz 

Peediatrician. 


Royal Alexandra Hospital for D. PULLEN 
Sick Children, Brighton. Clinical Pathologist. 


RHEUMATIC FEVER AND MILK 


Sir,—In an interesting article on Diet and Disease 
in the Subarctic, Duncan! refers to the absence of 
rheumatic fever in a semi-closed community in the 
Yukon. For fourteen years, he says, he tried to find a 
typical case, but without success, although there were 
at least 350 children under fourteen years of age in his 
care during tis time. His statement is of particular 
interest in view of the fact that the etiology of rheumatic 
fever is still a puzzle. There is a considerable amount of 
evidence that the disease is a manifestation of allergic 
hypersensitivity to the streptococcus or its products, 
and I would like to draw attention to some further 
evidence in support of this claim. 

We know that the original sensitising dose of antigen, 
in any allergic disease, néed only be minute, and, that 
in the experimental animal 0-000001 ml. is sufficient. to 
produce | the anaphylactic state.? If we include rheumatic 
fever in the allergic category, a small original dose of 
streptococcal antigen will be enough to induce the 
state of sensitisation which is, presumably, a prerequisite 
of the disease. We know also that in infancy the ability 
of the gut to absorb foreign protein—e.g., B.c.G. vaccine 
—is high. The possibility of sensitisation to the strepto- 
coceus being produced in infancy from occasional doses 
of streptococci or, their products in the feeds should 
therefore be remembered. Such doses may occur in 
cow’s milk. Gunnison et al.* examined a series of milk 
samples and obtained strains that were potentially 
dangerous to man, though only from less than 1% of 
the samples. If supplies are bulked, however, the 
distribution of potentially dangerous milk will be wide. 
An official leaflet * points out this possibility. It states 
that milk from cows infected with mastitis should 
never be mixed with the bulk of clean milk, but as most 
cases are subclinical a considerable amount of such 
milk is, in practice, inevitably present in the bulk. 
It is possible that the streptococcus responsible for this 
condition has antigenic properties in man, but, whether 
this is so or not, it has been found that human strains of 
streptococci can infect the udder.’ With this in mind 
I inquired of Dr. Dunean as to the extent to which raw 
milk was used as an infant food in his community. His 
reply was as follows : 

‘* Practically all the milk used in this country is of the 
canned condensed variety. There is some powdered milk 
used, but it is not as convenient as the canned type. There 
is only one small dairy in the Yukon and it sells a small 
amount of raw milk to Dawson. I don’t allow my patients 
to feed it to the local babies.” 

This answer, then, provides a possible clue to the 
zetiology of rheumatic fever. It is a elue which harmonises 
with many of the known epidemiological features of the 
disease. Geographically it is confined mostly to temperate 
climates, being rare in the tropics, where fresh milk” 
must be boiled in order to improve its keeping qualities, 
and in subarctic regions, where it is not widely available. 


- Duncan, A. C. Lancet, 1947, ii, 919. 
. Rosenau, J. F., Anderson, M. J. Arch. intern. Med. 1909, 


. Gunnison, J Luxen, M. P., Marshall, M. S., Engle, B. Q. 
J. Dairy Sci. M340 23, 447. 

. Ministry of and leaflet no. 258. 

. Little, R. B. J, exp. Med. 1938, 
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If the hypothesis suggested is well founded, the practice 
and maintenance of breast-feeding of infants or, alterna- 
tively, the use of dried-milk preparations or sterilised 
liquid milk in infant feeding would constitute an 
important preventive measure. In addition to the 
Yukon, two other semi-closed communities which enjoy 
relative freedom from the disease will be mentioned, and 
in both the incidence of breast-feeding is high. The 
first-consists of two districts in Shetland ; the second is 
Iceland. 


The medical officer of health for Shetland, who has 
records extending over several years, states that a 
comparison of his statistics with those relating to places 
on the mainland of Scotland or England leads him to 
conclude that breast-feeding is more widely practised 
in his area than elsewhere.* In two districts—namely, 
Burra Isles and Unst—which, it will be shown, have a 
low incidence of rheumatic fever, the percentage of 
infants wholly breast-fed at three months was about 
64. The corresponding figure for the mainland has been 
variously stated. In a mining community it was below 
417’; for England and Wales generally, about 50°; 
while in Scotland, according to an official report, “ it 
does not at once appear that the incidence of breast- 
feeding ‘is less, or that lactation is less well maintained, 
than in England,” and for some well-to-do communities 
high rates are quoted.® But Shetland differs from the 
mainland in one important respect. Cow’s milk was 
never widely used when bottle-feeding was resorted to, 
because in many places it was not available. This is 
illustrated in the Burra Isles, where, at December, 1948, 
according to the records of the local food office, permits 
for tinned milk in lieu of fresh milk were in force on 
behalf of 149 households out of a total of 170. And here 
rheumatic fever is uncommon. The medical practitioner 
has seen only 4 cases in twelve years.!° With an estimated 
population during this time of 725, the incidence is found 
to be 0-46 per 1000. The incidence for Scotland as a 
whole, calculated from the crude death-rate for rheumatic 
fever and the general mortality-rate given by Glover,!! 
is 4-5 per 1000. On the island of Unst the practitioner 
has seen not more than a dozen cases in the whole course 
of his fifty years in practice there.!? This gives the 
phenomenally low incidence of 0-12 per 1000, taking the 
average population during the period as 2000. 


The other example of the association of high breast- 
feeding rate with low incidence of rheumatic’ fever is 
Iceland. In Reykjavik, with a population of just over 
37,000, 97% of the infants are wholly breast-fed when the 
midwife leaves, and ‘‘ until recent years all infants were 
breast-fed 6 to 10 months.” 1° For the island as a whole 
(population 114,000) the corresponding percentage is 90.14 
Strand,1> who collated his own estimates with those 
of three general practitioners, states that at three 
months 60-65% of infants in the towns and 75-80% 
in the country are breast-fed. Of the rarity of rheumatic 
fever in Iceland there seems to be no doubt. There 
were only 9 deaths from it in the decennium 1929-38 
—a crude rate of only 0-8 per 100,000, as opposed to 
4-5 per 100,000 in Scotland. In the same decennium, 
1533 cases were notified. The mortality-rate accordingly 
is 0-59 per 100 cases-——a low value which confirms the 
observations made by a correspondent }° in THE LANCET 
that the disease in Iceland is of a mild type. The 


Black, A. B. Personal communication. 
E. L. | Brit. med. J. 1948, ii, 597. 

oe on Public Health and Medical. 
Subjects, 1943. 


Department of inenith t for Scotland : Report on Infant Mortality, 


0. Durham, J. R. Personal communication. 

1. Glover, J. A. La 

2. Personal communication. 

3. Ofeigsson, O. Personal communication. 

4. Public Health in 1937-44. Reykjavik, 1940-47. 
> Strand Personal communication. 


. Lancet, 1929, ii, 748. 


incidence is also low, the rate from these figures being 
1-34 per 1000 of.the population. 

It may be objected that, because the incidence of 
breast-feeding in the United Kingdom has been declining, 
rheumatic fever should, by this hypothesis, have tended 
to rise in recent years—which it has not done. Several 
points go far to meet this. objection—namely, the 
improving standard of milk quality, the growing practice 
of boiling milk which is being prepared for the feeding- 
bottle, the use of dried milk as baby-food, and, finally, 
pasteurisation. If the pasteurisation of milk reduces 
the incidence of rheumatic fever—and some milk-borne 
streptococci are known to be destroyed by this measure 
—then mortality from rheumatic heart-disease will 
fall in those areas where it is widely employed. The 
administrative county of London is such an area. In 
1939 nearly 93% of the milk was pasteurised under 
licence, and over 98% was heat-treated in some way or 
other. In the rural districts of England and Wales 
probably only a small proportion. of the milk was 
pasteurised in 1939. This situdtion was reflected in the 
death-rates from non-respiratory tuberculosis.1?7 It is 
known that a proportion of deaths from this cause are the 
result of milk-borne infection and that the danger of 
this infection is removed by adquate pasteurisation or 
other form of heat treatment of the milk. Wilson !? 
has shown that the fall between 1911 and 1937 in the 
0-4 and 5-14 age-groups has been far greater in London 
than in the rural districts, though during these years 
the respiratory-tuberculosis death-rate fell to almost 
the same extent in the rural districts as in London. 
There are grounds for believing that mortality from 
rheumatic fever behaved in the same way. It cannot 
be directly investigated, but there are good reasons for 
adopting as a measure of its extent the 5-14 age-group 
death-rates from heart-disease.1* This rate fell 63% 
in London, while in the rural districts the fall amounted 
td only 32%, as is shown by the following figures for 
the death-rate from this cause per million persons 
aged 5-14: 

London administrative 

Aggregate rural districts. ile 
Knowelden !® showed that between the years 1920-22 
and 1936-38 in both the 5-14 and the 15-24 age-groups 
the death-rates from heart-disease for both males and 
females fell much more in London than in the rural 
districts. He called it a curious local phenomenon with 
no obvious explanation. The present hypothesis, how- 
ever, supplies one. Further study of the geographical 
distribution of rheumatic heart-disease and non-respira- 
tory tuberculosis both in this country and in the U.S.A., 
provides additional support for such a view. 

Milk-borne streptococcal outbreaks have frequently 
been recorded. Occasionally these have been followed 
by outcrops of rheumatic fever. It may be that a milk- 
borne allergen is a fundamental factor in the etiology 
of the disease, and if so, withholding of raw milk from the 
diet during treatment will have a favourable effect. 
This is a practicable line of further inquiry, and I hope 
sufficient interest will have been aroused to encourage 
someone to adopt it. 


I am grateful to Mr. Daniel Lamont, Gilbert Bain Hospital, 
Lerwick, for issuing the questionnaire, and to the medical 
practitioners for codperating ; to Dr. 8. A. B. Black, medical 
officer of health, Shetland, Dr. A. C. Duncan, Yukon, Dr. K. 
Strand, London, and Dr. Brian Roberts, Cambridge, for 
relevant information; and to Prof. C. H. Browning and 
several colleagues in the Department of Health for Spatend, 
for guidance in the presentation of this material. 

Regional Medical Office T. W. Bucuan. 


Department of Health for Scotland, 
20, Renfrew Street, Glasgow, C.2. 


1%. wee G. S. The Pasteurisation of Milk. London, 1942 ; 
p. 
18. Knowelden, J. Brit. J. soc. Med. 1949, 3, 29. 
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**SUFFOCATION ” IN INFANCY 

Sir,—Leading articles by THe Lanerr have come to 
achieve the weight of legal pronouncements, for they 
usually have the strength of authority and reason—and 
are well informed. But the article in your issue of 
Feb. 25 is wholly illogical and grossly misleading. It 
has caused no small disquiet among forensic pathologists 
and itis not far short of libellous to coroners. 

F. B. Smith, whose sound arguments it so misrepresents, 
pleads for honesty at autopsy and for recourse to the 
laboratory when in doubt. He suggests ‘ upknown ”’ as 
“* preferable ’’ to guessing, not ‘‘ more accurate,’’ and he 
certainly did not suggest that coroners ‘“‘ are usually 
interested only in the legal aspects’’ of infant deaths 
from suspected suffocation. Coroners have a duty to 
ascertain the facts, and there is no limit to the trouble 
or expense they may entertain to achieve this end. It 
is quite untrue to say that ‘‘ necropsy is seldom ordered, 
and the doctor’s opinion of the cause of death is accepted ”’ 
—not true, that is, except in some rural districts where 
advance is slow. It is certainly not true in London, 
where every such case is subject to the revealing light 
of autopsy and laboratory test where desirable. 

To caution the doctor against a casual acceptance of 
suffocation in infants found asphyxiated in bed, as I? 
and others have, is apparently to convince some that 
suffocation must be suspect, not suspected. This is an 
elementary illogicism, and Smith has not made it, as 
your article asserts. 

Children found dead on their faces may have suffocated ; 
let us ascertain the real truth, as Smith says, by every 
means at our command without bias, and we shall 
then have facts which might enable THE LANCET to say 
that 40% of such children are, in fact, undoubtedly 
suffocated—not that ‘most of the infants supposed 
to have died from accidental suffocation really died from 
natural causes.’’ This is a bare majority and it is grossly 
misleading to quote it so ; it would be fairer to say that 
coroners are anxious to ascertain the truth of this every- 
day disaster, willing to coéperate with the pathologist 
in his efforts to do so, and cognisant with him of the 
established fact that about a half are suffocated and a 
half are not. The rough truth is better than dangerous 
misrepresentation. 

Guy’s Hospital, London, 8.E.1. KEITH SIMPSON, 


*,* Our remark about coroners was not quoted from 
F. B. Smith: it was a paraphrase of W. H. Davison’s 
<omment that ‘‘ as over 70% of coroners have no medical 
qualifications their interest is mainly confined to the 
purely legal aspect of each case ”’ (Brit. med. J, 1945, ii, 
251). We gladly accept Dr. Keith Simpson’s assurance 
that, where suffocation is suspected, post-mortem 
examination is nowadays ordered more than seldom.” 
It is true that, of the 233 cases of asphyxia in infants 
covered by Dr. Simpson’s survey, 93 (40%) were attri- 
buted to suffocation (Lancet, 1947, ii, 745) ; but in view of 
the lower figures of other observers we doubt whether his 
rough truth that ‘ about half are suffocated ”’ is any less 
rough than our own statement that ‘‘ it seems probable 
that most of the infants supposed to have died from 
accidental suffocation really died from natural causes.” 
—Ep. L. 


FACAL UROBILINOGEN IN SULPHONE THERAPY 
Sir,—In his article of Jan. 28, Dr. Lowe wrote: ‘“‘ The 
Schlesinger test for urobilin in the urine is useful in cases 
of suspected toxicity, for the test with Ehrlich’s reagent 
does not work when sulphones are present in the urine.” 
We have had the same experience with ‘ Sulphetrone ’ 
and would like to add some observations on the determina- 
tion of fecal urobilinogen in the presence of this drug. 
During the treatment of tuberculous patients with 
sulphetrone at St. Andrew’s Hospital, London, E.3, routine 
1. Lancet, 1947, ii, 745. 


analyses of fecal urobilinogen were carried out in an 
attempt to assess the degree of hemolytic anemia caused 
by the drug ; we were working on the arbitrary assump- 
tion that sulphetrone did not inhibit the bacterial 
synthesis of urobilinogen. 

Ehrlich’s quantitativ@ p-dimethylaminobenzaldehyde 
reagent was used according to Maclagan’s! procedure. As 
distinct from the usual practice, it was found necessary in these 
cases to read the colour intensity in a photo-electric colori- 
meter immediately after mixing with saturated sodium- 
acetate solution. The colour faded rapidly, reaching about a 
third of its original intensity within 10 sec. The reaction 
between urobilinogen and the aldehyde proceeded normally 
before the addition of sodium acetate, and the reaction-time of 
10 min. was found to be essential for full colour development. 

To ascertain whether fading was due to the presence of 
sulphetrone or of a metabolic product, the urobilinogen 
content of normal feces was determined with and without 
the addition of the drug (using 9 ml. of a solution containing 
100 mg. per 100 ml. to triturate 1-5 g. feces), The normal 
test solution contained 76 mg. urobilinogen per 100 g.; that 
containing added sulphetrone had 79 mg. per 100 g. on 
immediate reading, followed by rapid fading. Similar experi- 
ments adding sulphanilamide, sulphadiazine, and succinyl- 
sulphathiazole in the same _ concentraticns showed no 
interference with normal urobilinogen estimations. 

In the stage preceding the addition of sodium acetate, the 
strongly acid solution should contain the drug in the free 
diamimodiphenyl sulphone form. This does not seem to 
prevent the interaction of urobilinogen and the aldehyde 
reagent. Subsequent interference by the sulphone may be 
due to the formation of an azomethine (possibly the Known 
N -(p - dimethylaminobenzylidine) - p,p - sulphonyldianiline *) 
which would be unstable in strong acid but stable in a sen 
acid acetate buffer. 

The trial of sulphetrone in tuberculosis was later 
discontinued, and this subject was not pursued. No publi- 
cation of these findings was intended until it appeared that 
they might be of use to workers in the leprosy field. 

A. L. TARNOKY 


London, E.3. V. ANNE L. BREws. 


PERSONALITY AND NURSING 

Sir,—It is always unwise to be too optimistic about 
the results of an experiment until it is completed, 
particularly when the data are inadequate. In their 
article of Feb. 25, Mrs. Petrie and Miss Powell suggest 
that their battery of tests should be used for the 
selection of candidates for nursing ; but the preliminary 
tests, as stated in the summary, were done on student 
nurses who had already done over six months’ training. 
The ‘ switch-over’’ from students to candidates can 
only be justified if it can be assumed that six months’ 
training as a nurse—for example, at 19 years of age— 
has no effect on personality test scores. Such an 
assumption is probably not correct, although it may be. 

The deduction that the use of tests would enormously 
reduce the number of unsatisfactory nurses is un- 
warranted. The tests were applied to those who had 
already been sélected, to pick out the best three-quarters, 
since a quarter are unsatisfactory. To compensate for 
the elimination of these, the original interviews will 
have to pass about 10% more candidates. Now if the 
interviews have any effect at all, it is clear that, as a 
greater proportion of candidates is passed, the quality of 
the additions will tend to fall. The best 10% are 
included in the best 20%, which are included in the best 
30%, and so on. The essential point is that it is invalid 
to argue from a sample group to the population from 
which it has been selected, until the basis of selection: 
is known and the efficiency with which it has been 
carried out. For those not statistically minded, an 
example will make this clearer. 

We will consider the two extreme situations, and assume 
for the moment that the selection committee is perfect. 
1. Maclagan, N. F. Brit. J. exp. Path. 1946, 27,190. 
2. Jain, B. C., Mirchandani, P., Iyer, B. H., Guha, P. C. Science 


and Culture, 1946, 11, 567. See also Freedlander, B. L., French, 
F. A, Amer. Rev. Tuberc. 1947, 56, 360. 
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This implies that only 22'/,% of the candidates will make 

nurses. The committee selects this 22'/,% plus another 
7*/.% to make up the 30% of acceptances. Of those selected, 
a quarter will not make good nurses. In such a case, the 
use of the tests will not make any difference to the final results, 
assuming that the tests are going to pick out the good three- 
quarters. Now let us assume that the selection committee 
has zero efficiency, so that its efforts are equivalent to picking 
names out of a hat. This implies that 75% of the candidates 
will make good nurses. The committee selects 40% of the 
candidates and the tests then pick out the good three-quarters. 
In this case, all failures will be eliminated, and the tests do 
all the work. It is reasonable to assume that the present 
situation lies between these two extremes, but until the exact 
state of affairs is known it is impossible to estimate what the 
tests will do. 

Both of these points are of minor importance in 
comparison with the next. The investigation is essen- 
tially one concerned with prediction: is it possible to 
predict, by means of tests, which candidates will make 
good nurses? The only way to find out is to use the 
tests for prediction. Apparently this has not been done. 
It can be demonstrated on theoretical grounds that the 
correlation between obtained results and predicted results 
is much less in a check sample than in the original sample, 
when the best tests are selected according to the data of 
the original sample. ‘‘ No matter how well the criterion 
and the weighted prediction scores correlate for the 
sample, this correlation will tend to drop materially on 
successive samples.” Actual experience confirms this.*-* 
A multiple correlation of 0-6 may seem very high, but 
the figure is likely to be only 0-3 when the tests are applied 
to the next batch. If so, it will not be of great value for 
individual prediction. 

It is not my intention to decry the value of scientifi- 
cally validated tests against the amateur selections of 
untrained interviewers. A very strong case could be made 
that most interviewers do not know what they are 
selecting and why—i.e., they are unable to define the 
characters they are looking for, or the relation these 
characters have to the demands of the job. On the other 
hand, the use of tests in this country is very new, and 
one that is still greeted with some suspicion. It will 
only be a hindrance to the development of scientific 
methods of selection if enthusiastic supporters make 
exaggerated claims for them ; for such claims are bound 
to fall short of the facts when they are finally put to the 
test. The old methods will be continued, and so¢ial 
waste and individual disappointment will remain 
undiminished. 

London, W.4. 


Max HAMILTON. 


Public Health 


Arsenic in Food 


In a.report issued last week the metallic contamination 
subcommittee of the Food Standards Committee recom- 
mends amendment of the standards laid down in 1903 
by the Royal Commission on Arsenic. The Royal Com- 
mission’s recommendations have never been given 
statutory force (except that in the Edible Gelatin Order, 
1948, the Ministry of Food prescribed a limit of 1-4 parts 
per million [p.p.m.] arsenious oxide in edible gelatin 
equivalent to gr. ?/,99 per Ib.); but the Commission’s 
findings have served as standards in commercial practice 
and have been accepted as recognised limits in the Courts. 
The limits adopted by the Royal Commission was 


fo 1/,99 per lb. (1-4 p.p.m.) of arsenious oxide for solid 


oods, and gr. 4/;99 per gallon (0-14 p.p.m.) for liquid 
foods. 


1. Horst, P. Editor of The Prediction of Personal ‘Adjustment.’ = 
New ig 1941, p. 87 


2. Edger H. A. Academic Prognosis in the University. 


1930. 
. Sanders, B. Testing parole prediction. Proceedings of 65th 
Congress, American Prison Association. 1935. 


n The Prediction of Personal Adjustment. 
Yack, 1941, 


The subcommittee proposes that arsenic contamination 
should be expressed in terms of the element arsenic (As) 
and not, as hitherto, in terms of arsenious oxide (As,Q3) ; 
and the arsenic content should be expressed, as with 
other trace elements, in terms of parts per million. 

Water and milk should not, says the report, contain 
arsenic ; but if inadvertently arsenic has gained access 
to either, it should not be consumed if the arsenic content 
is more than 0-1 p.p.m. The following limits for arsenical 
contamination should, it is proposed, be prescribed 
statutorily : , 

Beverages, ready-to-drink, 0-1 p.p.m. As (0-14 p.p.m. As,O3 ) 

Foods not 8therwise specified, 1 p.p.m. As (1:4 p.p.m. As,Q3). 

Foods in a schedule as follows : 

p.p.m. 


As 
Food colourings more 10% 
of colouring matter 5-0 6-6 
Beverage base: 
Total solids up to 35% 0-1 0-14 
between and 69% « 0-5 0-7 
over 70% . Se 1-0 1-4 
Edible gelatin 20 2-7 
Dried herbs, spices, dried liquorice extract. . 50 6-6 
Dehydrated’ onions, phosphatic constituents 


The report suggests that the sale of fresh or processed 
fish, sea-fish, crustacea, and shell-fish containing arsenic 
in excess of 1-0 p.p.m. shall not be forbidden provided 
that such arsenic is natural to the fish. 


Fluorine Investigation in Children 


Last week the Ministry of Education announced that 
over 3000 school-children in various parts of England 
are to take part in a test of the effectiveness of fluoride 
applied locally to the teeth to prevent caries. The 
following bodies are participating : 

Eastman Dental Clinic, London (in codperation with the L.C.C.) ; 
Newcastle Dental Hospital ; Newcastle local education authority ; 
Leeds local education authority ; ; West Riding local education 
authority ; Sheffield Dental Hospital; Sheffield local education 
authority ; Birmingham Dental Hospital; Bristol local education 
authority ; and, possibly Middlesex local education authority. 

No child will be included in the investigation without the 
parents’ consent. The teeth of the children who are included 
will be examined annually. 


Third Quarter of 1949 in Eire 
A report? on the third quarter of 1949 in Eire shows 
that the birth-rate was 22-1 per 1000 of the population. 
Deaths were at the rate of 10-8 per 1000 per annum. 
The death-rate from all forms of tuberculosis was 0-8 
per 1000 (pulmonary 0-6, all other forms 0-2); the 
corresponding rates for the third quarter of 1948 were 
0-9 (0-7, 0-2). The infant-mortality rate was 44 per 
1000 births registered, compared with 38 in the same 
quarter of 1948. The population at the middle of the 
year 1949 is estimated at 2,991,000 (1,513,000 males 
and 1,478,000 females). 
i. by mois! Return of the Marriages, Births, and Deaths Registered 
during the September Quarter, 1949. Government Publications 
Sale Office, 3/4, College Street, Dublin. . 14. 6d. 


Infectious Diseases in England and Wales 


Week ended Feb. 
Disease 
4 18 25° 

Diphtheria .. 75 71 80 74 
Dysentery .. 217 325 344 445 
Encephalitis : : 

Infective .. 4 2 3 4 

Food-poisoning ka 32 32 16 68 
Measles, excluding rubella 3530 (4270 /4526 (4980 
Meningococcal infection .. 33 59 59 31 
Ophthalmia neonatorum .. ar 22 34 24 55 
Paratyphoid fever . 3 6 6 6 
Pneumonia, primary or influenzal |1187 /|1228 [1190 |1098 
Poliomyelitis : 

Paralytic .. am 27 29 24 29 

Non-paralytic sa il 8 15 
Puerperal pyrexia and fever ‘ 66 124 80 86 
Scarlet fever : 1898 (2133 /|2064 
Typhoid fever 3 10 10 
Whooping-cough 1588 [2657 1652 |1679 


* Not including late ESI, 


ristered 
ications 


THE LANCET] 


OBITUARY 


{marcH 11,1950 471 


Obituary 


JOHN ALFRED RYLE 


M.A. OXFD, M.A., HON. M.D. CAMB., M.D. LOND., 
HON. D.SC. MCGILL, F.R.C.P. 


a 


WE have already announced, with deep regret, the 
death of Prof. John Ryle at his home in Sussex on Feb. 27 
at the age of 60. The talents that made him one of the 
finest clinicians of his time were devoted in his last years 
to social medicine, in which he attainéd a world-wide 
influence. In searching for new techniques and in trying 
to promote a change of attitude among doctors he 
encountered the trials of the pioneer; but he achieved 
much, and his influence will continue. 


Son of the late R. J. Ryle, M.v., of Brighton, and 
grandson of Bishop Ryle, he was educated at Brighton 
College and at Guy’s Hospital, 
where he was awarded the London 
University gold medal in medicine 
and qualified in 1913. From resi- 
dent appointments at Guy’s he 
went to the war and served with 
the R.A.M.C. in Belgium and 
France from 1914 to 1918. Return- 
ing to his hospital on demobilisa- 
tion, he became assistant physician 
in 1920 and demonstrator in morbid 
anatomy and medical pathology. 
The period which followed was one 
of fruitful investigation, in which 
Ryle’s balanced judgment found 
a fitting complement in the enthu- 
siasm of Arthur Hurst, both at 
Guy’s and at New Lodge Clinic. 
His Goulstonian lectures to the 
Royal College. of Physicians in 
1925 dealt with Gastric Function 
in Disease, and he became known. 
for his work on the gastro-intestinal 
tract; but his studies of cardio- 
vascular disorders are scarcely less 
valuable. He had been brought 
up in a school which taught that 
the way to learn the art of healing 
was by careful note-taking at the bedside and by 
a detailed clinical examination of the patient. It was 
matural that he should become interested in the 
meaning of symptoms, and he contributed valuable 
papers on such clinical phenomena as _ heartburn, 
* acidity,’’ anorexia nervosa, and spasm of the colon. 
In his search for the explanation of such symptoms he 
had perfected (with Izod Bennett) the method of frae- 
tional test-meal analysis, and the ‘‘ Ryle’s tube ’’ which 
formed the means of taking gastric samples is known the 
world over. 


Ryle’s wide range and his interest in people made him 
outstanding as a consultant in difficult cases. But he 
was also outstanding as a teacher of elementary clinical 
medicine. He was not spectacular, and never attempted 
to be a showman ; but he brought knowledge and sense 
to bear on everything he touched. It is a great asset for 
a teacher to be also a clear thinker, for then he can 
impart his knowledge to others to the best advantage : 
possessed of a pleasing voice, which was never raised 
even in admonition of a careless clinical case-record, he 
made a deep impression on those he taught. 


‘“* To my generation of Guy’s men,”’ writes a former student, 
“Ryle was supreme. His teaching was exemplary, though 
at first we did not realise the effort that it cost him. His 
opinion that ‘ full notes, frequently perused, are the essence 
of clinical education,’ coupled with his dictum that ‘ teaching 
must be fertilised by research,’ explains much of his success. 


He knew all his ward clerks and delivered his message to 
them, realising that ‘postgraduates’ wanted different 
teaching. His clinical lectures were a stimulus and a joy: 
his perfect diction and choice of words enhanced the unfolding 
of a difficult problem. In the post-mortem room his knowledge 
of morbid anatomy made. him a pathologist true to his 
school.” 


It was not only the subject matter of his teachings 
which will be remembered, but also the method of his 
approach to patients ; he gave confidence to every patient 
to whom he ministered, and was adored by many. 
Such was his success that his consulting practice became 
larger aud more exigent than his physique could bear. 
The only way to circumvent the limitations it imposed 
was to leave London, and in 1935, at the age of only 
46, he accepted the regius chair of physic at Cambridge. 
His academic fitness for such a post was shown by 
his collected lectures and essays appearing in the 
following year under the title The 
Natural History of Disease, and it 
was hoped that he would create at 
Cambridge a new school of clinical 
investigation. The early establish- 
ment of a university department 
of medicine, whose members should 
work closely with Addenbrooke’s 
Hospital, gave high hopes of a 
flourishing centre of research and 
teaching. Yet, sad to say, the 
dream faded as Ryle’s enthusiasm 
met the delays and _ pinpri¢ks 
inseparable from the introduction 
of a new venture into an academic 
system suspicious of sudden change. 
The pace was too slow, and it 
seemed that perhaps he took this 
too much to heart. * Finally in 
1939 the war broke up his cherished 
department: he went back to 
Guy’s, and to work for the E.M.S. 
and Ministry of Health, and Cam- 
bridge saw him less and less. But 
those who had the privilege of 
working with him retain the 
memory not only of a great clini- 
cian but also of a transparently 
honest idealist and of a chief whose friendship and 
encouragement were invaluable. 


His war activities, including a survey in the north- 
east, and his brave return to Guy’s during the time of 
devastation, told heavily on Ryle’s constitution; and 
if was in this dark period that he turned his thoughts to 
the problems of fear and pain, of life and death. His 
book of essays, published in 1941 under the title of 
Fears may be Liars, was directed primarily towards those 
who were exposed to the stress and sorrows of ruthless 
war; but they were more widely drawn to include all 
who suffer in the actuality of pain or the anticipation of 
death. His philosophy contains no element of escape ; 
the physician is comforter and he instils a brave belief in 
death. As we put it at the time : 


“* Between the purely materialist and devoutly religious 
philosophies, Ryle stands intermediate, as a naturalist and 
humanist. For him, man has an allotted task to fulfil— 
that of using his gifts of body and mind to the utmost and 
the best of which they are capable. Ryle finds implicit 
in nature and human society a principle of mutual aid, 
which should be an important ingredient of effective living, 
and should teach modern science that it has social and 
moral as well as academic functions.” 


In these essays also he begins to lay more emphasis on 
the scientist’s duty to the community, to give expert 
guidance in the preventive field. Instruction in the art 
of living healthily, he says, must become a more impor- 
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‘tant concern than that of discovering new treatments 
for preventable diseases. 

In 1943 Ryle was appointed Nuffield professor of social 
medicine at Oxford. The chair itself represented in a 
very real sense the fruition of his own experience in 
London and of the ideas which matured during his 
professorship in Cambridge: he had transferred his 
-energies—to use his own words—from work in the field 
-of clinical and personal medicine to new ventures in the 
field of social medicine—from studies (in a more academic 
regard) in individual pathology to studies in social 
pathology. After five years of work in Oxford he was able 
to write, with his characteristic sincerity : 

“Some of my friends have rebuked me for leaving the 
clinical fold. I reply in effect that I have merely taken the 
necessary steps to enlarge my field of vision and to increase 
my opportunities of etiological study. My allegiance to 
human medicine is in no whit broken. I wish I could 
convey to them and to others some of the sense of stimula- 
tion and rejuvenation that my close association with 
statisticians and medical social workers and with men 
and women in the public health and industrial health ser- 
vices has brought to me. Thirty years of my life have been 
spent as a student and teacher of clinical medicine. In these 
thirty years I have watched disease in the ward being 
studied more and more thoroughly—if not always more 
thoughtfully—through the high power of the microscope ; 
disease in man being investigated by more and more 
elaborate techniques and, on the whole, more and more 
mechanically. . With etiology—the first essential for 
prevention—and with prevention itself the majority of 
physicians and surgeons have curiously little concern.” 
(Changing Disciplines. London, 1948.) 

Tt will be seen here that Ryle is still a pathologist, but 
his deepest interest is in the social post-mortem exami- 
nation and the science of causes. Indeed his book, tlie 
cr (and ‘unhappily the last) of his gathering, is described 

‘lectures on the history, method, and motives of 
pathology.’ He used to say that social medicine 
had increased rather than diminished his love of clinical 
medicine. He had witnessed in his time at Guy’s great 
changes in the symptomatology of rheumatic fever: at 
Oxford he tried to elucidate its social pathology. Peptic 
ulcer, with all its complications, was perhaps the disease 
for which he was consulted more than anything else: 
in his Changing Disciplines he leads us to consider 
whether gastric and duodenal ulcers are different entities, 
with nervous trauma as the more dominant factor in 
duodenal ulcer and mucosal trauma in gastric ulcer. 
He had been one of the few general physicians who 
thoroughly understood the clinical picture of angina 
pectoris and coronary disease, and one of his last publi- 
cations was a statistical paper based on the Registrar- 
General’s statistics and his own experience of the 
increasing incidence of coronary disease. He had keen 
vision of the human side of all problems: he knew 
what lay behind a graph. 

It is difficult for men who knew Ryle well to speak 
dispassionately of his personality and character. He 
could not have been such a success in practice without 
@ great understanding of people, even if his own high 
standards left him less familiar with some of their 
frailties. To many who knew him he never seemed quite 
so much at home in writing of patients in the mass—in 
his last appointment as professor of social medicine—as 
when writing about the individuals for whom he cared 
so much. But if he could not easily be replaced as a 
consultant, and if he ceased to instruct hospital students 
directly, he remained a teacher; and his last six years 
displayed a remarkable capacity for leadership, while 
his travels abroad showed his young and eager spirit. 
Conscientious to a fault himself, he did not willingly lay 
burdens on others ; yet he was often an outspoken critic 
when he felt there was an error to be set right or slovenly 
thinking to be corrected. He had the reputation of being 
somewhat olympian and aloof ; but his interest in simple 
things and in the ways of nature prevented him from 


becoming formidable to the young, with whom he had an 
unforced sympathy. Even at Oxford, his life was very 
far from smooth: he had thought out what might be 
done by a new approach to medicine, but he did not yet 
know how to do it, any more than anyone else ; and he 
was therefore an easy target for criticism. He had one 
amiable weakness—all his geese were swans. But the 
reverse side of this was that in his own department he 
got the best out of everyone. All knew that he would 
never tolerate a quarrel on small issues but was prepared 
to go to the stake on big ones. 

Despite disappointments, he had in the end a sense of 
fulfilment : in a letter to a friend written only a few weeks 
before his death he said : 


“T have had such a varied, interesting, and happy. 
innings in Medicine during the 37 years since qualification 
that I should be churlish to complain. In a measure the 
last six and a half years have been among the most satisfying 
of all, in that I have been helping to create and reorientate ; 
and to build a bridge . . . between the more strictly clinical and 
the more broadly social components of Medicine as a whole.” 


This happiness was enhanced by the peace and serenity 
of his home, and by the books and the birds which were 
all about him. 


We conclude by printing two personal notes from col- 
leagues at the Institute of Social Medicine which he founded. 


* * * 


I only came to know Professor Ryle personally after 
he came to Oxford in 1942. Before that I used to wonder 
why he had such a remarkable reputation amongst the 
people whom he had taught and worked with, which 
seemed to me to amount almost to idolatry. Something 
much more than could be accounted for by the fact that 
he was generally recognised as being in the top flight of 
clinicians and teachers of medicine. 

After he had been in Oxford three years, he asked me 
if I would join the staff of the Institute of Social Medicine 
because he knew that I was interested in the research 
aspects of industrial medicine and had some experience 
of survey work. At the time I had no clear idea of what 
was meant by social medicine and I had a sneaking feeling 
that if I went into the department I should have to give 
up medicine for almoning. But I had already learnt 
from my experiences in South Wales and the Midlands, 
that there was far more interesting medicine outside a 
hospital than ever came into it. After some hesitation, 
therefore, I agreed to come. Looking back, I realise that 
I was already under the influence of Professor Ryle’s 
personal magnetism. 

I soon found that I need have no fears about social 
medicine not being sufficiently academic, and quickly 
learnt that my rudimentary training in logic, mathema- 
tics, and sociology was quite inadequate to cope with 
this new subject, which was far more than “a series of 
follow-up studies of patients after leaving hospital ’’ and 
turned out to be a study in the development of techniques 
for identifying the pattern of disease in the community 
(‘* social pathology ”’), which requires the stern discipline 
of statistics and a knowledge of many things that never 
come the way of a practising doctor. 

We have all been learning the hard way. But I have 
never enjoyed working with anyone as much as I enjoyed 
working with Ryle, and much as I used to love clinical 
medicine nothing would induce me to return to it. 
(I too have joined the band of idolaters !) 

The complete absence of any sense of friction between 
different groups of workers struck me as soon as I 
entered the department, and I soon learnt that it all 
came from the top. I suppose we were all subconsciously 
aware of Ryle’s integrity and singleness of purpose, and 
knew that he had given up position, money, and even 
reputation to devote the last years of his life to what he 
was trying to do. 

Professor Ryle may have been 60 years old when he 
died, but if age was measured by mental eagerness, he 
died very young. He was learning right up to the last 
moment and was always prepared to put himself into the 
position of an ignorant student anxious to sit at the feet 
of the learned. It was almost naive the way he would 
tell us what he had learnt from dipping into the Registrar- 
General’s statistics and would ask us whether we could 
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explain some simple statistical point. He never interfered 
with the day-to-day work of the different sections of the 
department, but we always knew that he was there to 
turn to for advice, and that he would never allow a 
thing to start unless he appreciated the purpose for 
which it was designed and had decided that there was a 
reasonable possibility of the objective being achieved. 
A. 8. 

When I came to Oxford to start the Nuffield Bureau 
of Health and Sickness Records, the Institute of Social 
Medicine consisted of John A. Ryle, W. T. Russell, and 
a secretary. It was in the long vacation and Ryle was 
down in Sussex. I had his room for a month, one day he 
walked in, tall, bronzed, smiling. I can see that smile now 
and I remember how delighted I was to meet a man who 
was honestly glad to make a new acquaintance. Many 
hundreds of visitors to Oxford have seen that welcoming 
smile, and have been made to feel as I did. During the 
past seven years, people from every part of the world 
visited Ryle at 10, Parks Road. Most, of them were still 
writing to him for help and encouragement long after 
he was unable to give it to them. 

For years I used to explain to him that if he wanted 
to talk to me all he had to do was to ring a bell and I 
would come down to his room. For years he walked up 
the stairs to my room, and smiled when I expostulated. 
I tried to persuade him to use an “ intercom,’’? but he 
thought it an impersonal way of talking to people and 
went on walking in search of those he wished to chat with. 
It was the same with visitors: Ryle’s standard of 


- xcourtesy demanded that he walk round with them, 


introducing them to “‘ the colleagues ’’ (he never spoke of 
his ‘‘ assistants ’’ or his “ staff’’) and making sure that 
they got the information for which they had come. He 
had an arrangement with his secretary for an ‘‘ exhibit ”’ 
of the institute’s various projects to be assembled at a 
few minutes’ notice (it was a collection of charts, forms, 
statistical tables, and photographs) so that he could 
demonstrate his points more easily. I have seen him take 
the same pains to explain his exhibit to a preclinical 
medical student as he did for a visiting Minister. 

All the junior staff loved him. He would walk round 
the building on Christmas Eve, or on the eve of any 
holiday, or before he left on a trip abroad, and talk te 
everyone. When he came back, he went round again. 
But when we did anything which showed that we liked 
him he was surprised. Once someone had the idea of 
sending fresh flowers to his flat to greet him on his return 
from the U.S.A. He was quite moved. 

Everyone, at some time or other, was asked round to 
the flat. He would talk about anything and everything, 
but sooner or later the talk came round to birds, flowers, 
nature. One year, I rementber, his concern was all for 
a family of kestrel hawks down in Sussex. Natural 
history, archeology, philosophy, he talked well_and 
compellingly on these and other topics. The conversation 
would rapidly shift to one of these whenever he detected 
gossip in the air. I never knew him talk about people 
unkindly : in fact, one almost knew that he did not care 
for a particular individual by his reticence. If he could 
not speak well of anyone, he said nothing. 

More than anything else, birds, bees, flowers, every- 
thing, Ryle loved people. If they were unsuccessful, in 
misfortune, oppressed, sick, he loved them the more. 
His visits to India and South Africa, where he saw for 
himself the state of public health as affecting Indians 
and Africans, moved him terribly. Social conditions as 
affecting the physical well-being of the world were his 
abiding concern. That is why he felt such a stron 
compulsion to take up the Oxford chair. He believe 
that nations, populations, industries, groups, were as 
much pathological as individuals ; that they are subject 
to special ills simply because they are organic. His 
thoughts were never long away from the problem that 
beset his intellect : how to find ways of highlighting these 
ills and, later, remedying them. The pathology of 
“Homo socius’’ was Ryle’s consuming private and 
professional interest. It is an odd, but chastening, 

hought that his invariable kindness and charitableness 
was in fact the expression of his physician’s outlook on 
the affairs of every day. H. Cc. 


Dr. Ryle was physician to H.M. Household from 1932 to 
1936 and had since been physician extraordinary to the 


King. He was a member of the Medical Research Council 
from 1935 to 1939. He married in 1914 Miriam Power Scully 
and they had two daughters and three sons, one of whom is 
Dr. J. C. Ryle, medical officer of Shrewsbury School. 


Prof. G. R. MINOT 


George Richards Minot»was a Bostonian in the proper 
sense. His ancestor, George Minot, of Saffron Walden, 
in Essex, emigrated to the new Bay State and was 
admitted a freeman of Dorchester, Mass., in 1634. A 
former George Richards Minot (1758-1802) was a 
distinguished jurist and one of the earliest historians 
of the colony. Minot was also descended from Dr. James 
Jackson, professor of medicine in Harvard University 
at the beginning of the 19th century. 

He was known throughout the world as one of the 
discoverers of the liver treatment of pernicious anzmia, 
but it was perhaps as director of the Thorndike Memorial 
Laboratory that he made his greatest contribution to 
medicine. This experiment in using the brains and 
resources of a university medical school for the study 
of disease in a municipal hospital (the Boston City 
Hospital) was inspired by Francis Weld Peabody, 
a kinsman of Minot’s, and one of Harvard’s most brilliant 
medical teachers. When Peabody died at the age of 45, in 
1927, Minot succeeded him as director of the ‘‘ Thorndike.’’ 

This remarkable place occupies three unassuming 
floors in a small building in the huge City Hospital. 
There is a metabolic ward of about 20 beds and, above 
that, .two floors of laboratories. It is not graced by 
polished benches, glittering furniture, or numerous 
assistants in sterile white coats, such as we often 
erroneously associate with American medical sciénce. 
Under Minot’s direction no funds were dissipated ,on 
non-essentials ; everything went into equipment and 
staff. The equipment—crowded out from the rooms 
in each of which a number of workers amicably disputed 
a few inches of bench space—often overflowed into the 
corridors. Most British visitors felt instantly at home. 
But it was in choice of staff that Minot excelled. In 
1937, in these cramped quarters, there were working 
Soma Weiss, William Castle (who excellently succeeds 
him as. director), Chester Keefer, Maxwell Finland, 
Henry Jackson, Laskey Taylor, Hale Ham, Eugene 
Stead, Lowell Rantz, all. of whom have contributed 
importantly to contemporary medical thought. There 
were others besides, and especially a steady turnover of 
about a dozen young men, of registrar status, from every 
part of the U.S.A., who came for one or two years to 
learn the scientific approach to medicine and return to 
preach the gospel in their native State. The Thorndike 
at this time played a leading part in the ferment of 
thought which has made Boston a famous medical centre 
in the great tradition of Padua, Leyden, Edinburgh, 
London, Dublin, Paris, Baltimore, Berlin, and Vienna. 

Minot was a natural aristocrat, both by birth and 
feeling. The modern competitive struggle for success 
did not disturb him. In a land where hustle and snap- 
decisions often pass for efficiency, he was never in any 
hurry to come.to the point. His conversation was 
discursive ; thinking aloud would bring him slowly 
round to the point at issue, by which time the hustlers 
had often left ; but those who waited for his final thought, 
learned wisdom. His tall, spare, lanky figure—a pile 
of books under his arm, and on his head a shapeless hat 
of the kind beloved by New Englanders—did not mark 
him out, among the present polyglot population of Boston, 
as one of that city’s most distinguished citizens. 

His industry was amazing. Besides directing the 
Thorndike Memorial Laboratory and the Harvard 
medical services in the Boston City Hospital, he was one 
of the full professors of medicine at Harvard and played 
a prominent part in the direction of its famous medical 
school. Yet he found time to read, and annotate with 
marginal notes, a great variety of medical journals. 
Often his staff would find on their desks on Monday 
morning a scribbled note on a scrap of paper drawing 
their attention to a recent article which they should 
have found for themselves, but had not. His own room 
in the Thorndike, with its library of journals and the 
fellowship diplomas of the British Royal Colleges hung 
on the walls, was constantly open to his staff, and in 
looking up a reference one was often rewarded by finding 
a marginal comment by G. R. M., expressing his views 
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on its merits. He believed strongly that a medical 
scientist should be aware of developments in fields of 
science outside his own specialty and even outside 
medicine, and this was a discipline which he firmly 
imposed on himself. His advocacy of social medicine 
was disturbing to some of his contemporaries. 

He was a master of detail. No letter ever went 
unanswered ; a note from him, if not acknowledged 
in 24 hours, was usually followed by another, asking 
if it had been received. His secretary was once handed 
a notice to put up on the board. A pencilled spot, at the 
top of the paper, surrounded by a circle, was indicated 
by an arrow from a written directive: ‘‘ Put thumb 
tack here.” This was not his only eccentricity. <A 
member of his staff, having made an appointment to 
see him, would often be greeted by the production of his 
watch. ‘‘ Now let’s see,’ he would say, ‘‘I can give 
you just 45 seconds—no, let’s say, at a guess, 1 minute 
and 15 seconds.’”’ An hour later the young man would 
emerge, his head dizzy with the wide range of topics that 
had been brought to his attention. 

Minot’s keenest recreational interest was* in plants. 
A British visitor, before the late war, remarked on the 
beauties of the American flowering dogwood that stands 
outside the hospitable Minot home in Brookline, and 
expressed surprise that the tree was so seldom seen in 
British gardens. Some months later, on returning to 
England, he was amazed to receive a consignment of 
three young dogwood trees. 

In many ways Minot was detached from contemporary 
American life—a survival of the great cultural tradition 
of the 19th-century Harvard. It was in keeping with 
this 19th-century character that he maintained the almost 
dead art of correspondence with friends, and many in 
this country as elsewhere will feel with personal sorrow 
the passing of this remarkable man. A. P. M. 


BERNARD EDWARD GRANVILLE BAILEY 
M.R.C.S. 


Dr. Bernard Bailey, who died at his home in Midhurst 
on Feb. 4 at the age of 76, qualified in 1899 from 
St. Bartholomew’s Hospital. He held house-appoint- 
ments at the City of London Hospital for Diseases of the 
Chest, the East London Hospital for Children, and the 
Shoreditch Infirmary before he settled in practice at 
Midhurst in 1902. His partner writes: ‘‘ Dr. Bailey 
loved the country and country people, and it was not 
only for his professional work and skill that he was loved 
there, but also for his willingness to help anyone, rich 
or poor, when they were in trouble. He was a keen 
supporter of the many activities of village life, and it 
is largely to his energy that we owe our cottage hospital.” 


Parliament 


The King’s Speech 


THE opening sentences of the speech from the Throne, 
which the King delivered at the opening of Parliament 
on March 6, pointed out that the economic difficulties 
of the country have emphasised the need to expand 
the production of food from our own soil, and His 
Majesty’s Government will continue to encourage the 
agricultural population to increase output by every 
efficient means and to make better use of marginal land. 
Legislation will be introduced to improve water-supplies, 
especially in rural areas. For the present session the 
Government propose only a limited programme of legis- 
lation, but it includes at least one Bill of importance to 
the medical profession. Amendments to the Medical 
Acts are to be introduced to raise the standard of medical 
education and to modify the constitution and disciplinary 
procedure of the General Medical Council. Legislation 
will also be proposed to vary the constitution of the 
Central Midwives Board and to make other alterations 
in the law relating to midwives. 


Medical Peer 
In the House of Lords on March 1, Lord Haden-Guest was 
introduced, took the oath, and subscribed the roll on his 


elevation to the peerage. His sponsors were Lord Webb- 
Johnson and Lord Shepherd. 


Appointments 


Backus, A. B., M.8. Lond., M.R.C.0.G.: senior registrar in gyneco- 
logy and obs‘ cirics, Peterborough area. 

CLARKE, P. J. H.. M.B., B.SC, N.U.L, D.P.H., T.D.D. : 
East Anglian Regional Hospital Board. 

GRANGE, HELEN B., M.B. Lond. : asst. M.O., Essex county council, 
in dept. of area M.oO. in of Ilford. 

HASTILow, [RENE M. D. F. C., M.B. Birm., D.OBST. R.C.0.G., D.C.H. 
asst. county M.O. in the district of Bexley, Kent. 

weegees, 2 M. C., M.B. St. And.: appointed factory doctor, Aldershot 

strict. 

McCLEAY, CHRISTINA J., M.B. Edin.: medical adviser in mental 

health on the staff of ~ county M.O., Devon 


WaTsON, W. A., M.R.C.S.: appointed factory dedien, Chatteris 
district. 


asst. senior M.O., 


Diary of the Week 


MARCH 12 To 18 
Monday, 13th 


MEDICAL Society oF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Prof. A. M. Boyd, Dr. Geoffrey Evans : 
Arterial Disease. 


Tuesday, 14th 


Roya COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 , 
5p.M. Dr. E. E. Pochin: Investigation of Thyroid Function and 
Disease by the Use of Radioactive Iodine. (First Oliver- 
Sharpey lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. M. R. Ewing: Villous Tumours of the Rectum. 
(Hunterian lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: eee Diseases of the Skin. 
CHELSEA CLINICAL SOCIET 
7.30 P.M. (South Kensington Hotel, 47, Queen’s Gate Terrace, 
8.W.7.) Mr. R. C. Brock, Dr.’ Paul Wood: Modern 
Surgery. 
CHADWICK LECTUR 
2.30 P.M. (W Medical School, Horseferry Road, 8.W.1.) 
Dr. A. Boucher: Maintenance of Health’ by the 
Prevention of Accidents in the Home. 


Wednesday, 15th 


INSTITUTE OF DERMATOLOGY 
5 p.M. Dr. C. W. McKenney: X-ray Technique. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.B.5 
4.30 p.M. Dr. E. Stengel: Postgraduate lecture- demonstration. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


Place, W.1 
3.30 P.M. Licut. -Colonel E. F. W. Mackenzie: Provision and 
Safe Water-supply for the Consumer. 
oF GL 
8 P.M. tot ) Dr. J. D. Fraser : Glioma 
of the Retina. 


Peripheral 


Thursday, 16th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Pochin: Investigation of Thyroid Function and 
Disease by the Use of \dioactive Iodine. (Last Oliver- 
Sharpey lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. Nanson: Respiratory Responses to Operative 
Trauma. (Hunterian lecture.) 
COLLEGE HOSPITAL MEDICAL SCHOOL, Gower Street, 


4.30 p.m. Prof. F. G. Young, F.r.s.: The Experimental Approach 
of Diabetes Mellitus. (Sydney Ringer 
ecture. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 P.M. (Royal Army Medical College, Millbank, S.W.1. ) 
Laboratory Meeting. 
NATIONAL HOSPITAL, Queen Square, W.C.1 
5 P.M. pe. J. aaa (Paris) : Cerebral Forms of Disseminated 
Sclerosis. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 p.m. (B.M.A. House, Tavistock Square, W.C.1.) Dr. Alice 
Stewart : Recent Work of the Institute of Social Medicine, 
Oxford, on the Epidemiology of Pulmonary Tuberculosis. 


Friday, 17th 


FacuLtTy OF RADIOLOGISTS 
2.15 p.m. Therapy Section (Royal College of Surgeons). eS 
Poole-Wilson, Dr. J. M. W. Gibson, Dr. J. L. n Millen : 
Carcinoma of the Bladder. 
MAIDA HosPITaL MEDICAL SCHOOL, W.9 
P. . P. H. Sandifer: Neurological demonstration. 
WEST Lowpor MEDICO-CHIRURGICAL SOCIETY 
7.30 P.M. (South Kensington Hotel.) Sir George Thompson, 
F.R.S.: Atomic Energy. , 


Saturday, 18th 


MIDDLESEX COUNTY MEDICAL SOCIETY 
3 p.M. (Shenley Hospital.) Dr. B. M. C. Gilsenan : Demonstration 
of cases. Dr. S. T. Hayward, Miss Darby (psythiatric 
social worker), Miss B. acdonald Three 
Aspects of One Voluntary Admissio 
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Notes and News 


GUY'S HOSPITAL DENTAL SCHOOL 


THE annual clinical meeting of Guy’s Hospital dental school 
was held on Saturday, March 4. This event, the largest of its 
kind in the Commonwealth, was attended by about 500 Guy’s 
men, to whom it provided an opportunity of seeing new 
developments in dentistry, and of renewing old friendships. 
In the comparatively short time since the last clinical meeting, 
great changes have been made in the dental school; the 
foot-engine has become a thing of the past and the students 
work with equipment equal to the best in private practice. 
An extension to the conservation room is to be opened in May, 
and the old pathology block is being re-equipped for the use 
of students in the preclinical period. At present, some 70-80 
students qualify each year from the hospital. 

The outstanding feature of this year’s meeting was the 
demonstration of colour television, arranged by Messrs. Pye, 
of Cambridge. This was the first occasion on which colour 
television of surgical operations had been demonstrated in 
public. The principle underlying colour television is simple ; 
but at the moment technical considerations, such as the great 
band-width required, preclude its use except over a closed 
circuit. The number of lines—405—is the same as that of 
the B.B.C. system, but the frame-frequency of 75 per sec. 
is three times as great. A disc, with red, blue, and yellow 
sectors, rotates in front of the camera, and is synchronised 
with a similar disc in front of the screen so that one frame of 
each colour is seen in !/,, sec., thus building up a fully 
coloured image. The colour rendering is good, but the major 
problem to be overcome is that of providing adequate illumina- 
tion at the back of the mouth or in a deep wound cavity. 
The use of colour photography for both record and teaching 
purposes has increased in the past year, and a special deep- 
fceus camera for oral photography has been developed by 
Mr. J. M. Dyce, director of the photographic department. 
Mr. D. J. Anderson, of the dental research laboratory, demon- 
strated the use of the strain-gauge—already well known in 
heavy engineering—for determining the biting pressures 
exerted by natural teeth. In the department of preventive 
dentistry the experiments to determine the efficacy of a 2% 
solution of sodium fluoride in the control of caries are being 
continued ; and further experiments are being carried out 
with vitamin K in chewing-gum. 


PROTECTION AGAINST MIDGES 


A new formula for a protective midge cream has been 
worked out by the subcommittee on midge control of the 
Scottish Scientific Advisory Committee. This formula, said 
to be an advance on that devised in 1946,! is the outcome of 
investigation at the Royal Technical College, Glasgow, by 
Prof. J. P. Todd and Mr. A. B. Gilmour. The formula is: 
dimethyl phthalate 200 g., magnesium stearate 30 g., zinc 
stearate 70 g. In preparation dimethyl phthalate is first 
levigated with magnesium stearate, then zinc stearate is 
gradually incorporated. Like the 1946 preparation, this 
cream does not harm the skin, although there may be some 
slight tingling when it is first applied and afterwards when 
washing the face. It should not be allowed, however, to get 
into the eyes, nor should it come into contact with tortoise-shell 
or plastic spectacle frames. This new cream is alleged to ward 
off midges for at least three hours; and it is not washed off 
by perspiration. 


CONTRIBUTORY SCHEMES 


Ir is more than eighty years since workpeople first 
systematically collected contributions in support of voluntary 
hospitals. The difficulties which the hospitals experienced 
during the 1914-18 war led to a wider organisation of this 
form of support. The corporate spirit of provincial cities 
was enlisted in these schemes, but nobody expected that 
the movement could have the remarkable success which was 
attained in London by the Hospital Saving Association. 
The provincial contributory schemes, largely owing to the 
need for reciprocity in their benefits, combined in 1930 in the 
formation of the British Hospitals Contributory Schemes 
Association. Mr. A. T. Page has provided a record of its 
establishment with an account of the proceedings at con- 
ferences and a copy of the new constitution rendered necessary 
by the passing of the National Health Service Act. The 


1. See Lancet, 1946, ii, 571. 


book (Pennies for Health, published by the Association 1) 
provides a useful though somewhat biased chapter in the 
history of a remarkable movement in the social life of this 
country ; the end of which is not yet. There are signs that 
public opinion, growing in the reorganised bodies, will press 
for more attention to health and the meagures to promote it. 


HARVEY IN HIS*PORTRAITS 


William Harvey’s images are the happy study of Mr. 
Geoffrey Keynes. His Thomas Vicary lecture of 1948 has 
already been published by the Royal College of Surgeons,? 
and now the Cambridge University Press * have given us his 
Linacre lecture—The Personality of William Harvey— 
delivered at St. John’s College, Cambridge, in May, 1949. 
Here there are fewer pictures but more text; and the 
character of the penetrating irascible active little doctor comes 
lively from the page. A few months before giving the lecture 
Mr. Keynes had the felicity of identifying a long-ignored 
portrait of Harvey, one of a set of family portraits, in a derelict 
house—Rolls Park, near Chigwell in Essex. These portraits 
are now safely housed in the National Portrait Gallery— 
a treasure trove we all can share. 


University of Manchester 


Dr. H. G. B, Slack has been appointed senior research 
assistant in the chronic rheumatism centre. 


University of Glasgow 


On Feb. 25 the degree of M.D. was conferred in absentia 
on Oliver Gray. 


University of St. Andrews 

On April 20 the honorary degree of doctor of law will be 
conferred on, Mr. A. E. Porritt, a surgeon to the King and 
surgeon to St. Mary’s Hospital, London, and on Mr. H. B. 
Stallard, ophthalmic surgeon to St. Bartholomew’s Hospital. 


International Congress of Radiology 


The 6th International Congress of Radiology will be held 
in London under the presidency of Dr. Ralston Paterson in 
the week beginning July 24. A scientific exhibition and a 
technical exhibition will be held in connection with the 
congress. 


British Medical Students Association 


On Tuesday, March 14, at 5.30 P.m., at the London Hospita 
E.1, Dr. Alice Stewart will speak on Social Medicine. 


University Grants Committee 


Prof. G. W. Pickering, who lately completed his original 
term of office on this committee, has consented to serve for 
a further five years from Nov. 1, 1949. 


Royal Medical Foundation of Epsom College 


Applications are invited for the following scholarships and 
pensions : 

St. Anne’s scholarships for girls attending Church of England 
schools. Candidates must be fully 9 years of age and the orphan 
daughters of doctors who have been in practice in England or Wales 
for not less than 5 years. 

Pensions for necessitous medical men fully 55 years of age, and 
for the widows and spinster daughters of doctors. 

Scholarships and grants for boys or girls, not necessarily orphans, 
who are of public-school age. 


Further information may be had from the secretary, 
Epsom College, Surrey. 


World Health Organisation © 


Major-General Sir Sahib Singh Sokhey, director of the 
Haffkine Institute, Bombay, has been appointed assistant 
director-general of W.H.O. 

Major-General Sokhey, who was born in 1887, qualified at the 
University of Edinburgh in 1911. Two years later he joined the 
Indian Medical Service, and in the first world war he served in 
Europe, Mesopotamia, and Egypt. He has been associated with the 
Haffkine Institute since 1925, and was appointed to the directorship 
in 1931. He was knighted in 1946. 


Dr. G. Brock Chisholm, the director-general, left Geneva . 
on March 2 for a five weeks’ visit to the U.S.A., New Zealand, 
and Australia. 


1. British Hospitals Contributory Schemes Association (1948). 
Royal London House, Queen Charlotte Street, Bristol, 1 
1949. Pp. 91. 13s. 3d. 

2. See Lancet, 1949, ii, 922. 

3. Pp. 48. 5s. 
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British Health Resorts Association 
A meeting of this society will be held today, Friday, 
March 10, at 4 P.m., at 11, Chandos Street, London, W.1. 


Congress of the intptaational Academy of Forensic and 
Social Medicine 
This congress, which was to have been held this month 
in Cairo, has been postponed for the time being. 


Conference on Ameebiasis 


The spa of Chatel-Guyon in Auvergne is holding an inter- 
national congress on Sept. 15 and 16 on amebiasis and other 
intestinal parasitoses in the adult and child. Further infor- 
mation may be had from the general secretary, Grands 
Thermes, Chatel-Guyon (Puy-de-Déme). 


Birmingham and Midland Obstetric and Gynecological 

Society 

Dr. A. T. Hertig, professor of pathology at Harvard 
University, will speak on Wednesday, March 29, at 4.30 P.m., 
in the Medical School, Birmingham, on the Genesis of Cervical 
and Endometrial Carcinoma with respect to the In-situ 
Stage. 
European Congress on Allergy 

The first European Congress on Allergy will be held on 
May 31 and June 1 at the Hépital Broussais, 96, rue Didot 
Paris XV, under the presidency of Prof. Pasteur Vallery-Radot. 
Sir Henry Dale, 0.M., is honorary president. Further par- 
ticulars may be had from the secretary-general, Dr. 
Blamoutier, 5, rue de Luynes, Paris, VII. 


Biological Assays 

The Biometric Society (British Region) and the biological 
methods group of the Society of Public Analysts and Other 
Analytical Chemists at 2.45 p.m. on Tuesday, March 14, at 
11, Chandos Street, London, W.1, will hold a symposium on 
the Design and Evaluation of Biological Assays. Dr. J. W. 
Trevan, F.R.S., will be in the chair. 


Research into Leukemia 


The Robert Roesler de Villiers Foundation, of 417, Park 
Avenue, New York, 22, are offering a prize of $500 (or in 
ial circumstances $1000) for the most significant contribu- 
tion to the knowledge of the nature, causes, origin, treatment 
and cure of acute leukemia and allied conditions. 
The work must be published, or eg - publication, by a 
reputable journal in or outside of the tates of Amer: 
Jan. 1, 1950, and Oct. 20, 1951. 
the publication requirements may be waived. The prize has been 
instituted in memory of Robert Roesler de Villiers, who died of acute 
leukeemia at the of 16in 1944. Further particulars may be had from 
the foundation, from Dr. Sven Moesc 
or from Dr. 8S. Haberman, 3301, Junius Street, Dallas, T 


Peckham Health Centre Closes 
On March 4 the Pioneer Health Centre at Peckham closed. 
Founded in 1926 by Dr. Scott Williamson and Dr. Innes 
Pearse, it has been supported by voluntary contributions. Each 
it cost £25,000 to maintain and last July there was a 
deficit of £12,000. The centre was really a family club where 
parents and children could each find the recreation that 
suited their age and taste. Members were only accepted on a 
family basis and each family paid 2s. a week, Each of its 
members had an annual medical examination. Suggestions 
have been submitted to the London County Council that it 
might be used as a National Health Service experimental 
centre, research institute, and family club. 


Doctors’ Lists 

At the end of 1948 the Ministry of Health proposed that 
doctors with an excess list should be asked not to accept 
additional patients (see Lancet, 1948, ii, 913). Executive 
councils have now been advised by the Ministry to “‘ consider 
availing themselves where necessary oi the powers of the 
Allocation Scheme to require practitioners within a reason- 
able time to take appropriate action so as to bring their lists 
within the prescribed limits.” It is suggested that, to allow 
for inflation in executive-council registers and to give some 
margin possible withdrawals, councils should allow 
a tolerance of, say, 5% above the permitted limits. Some 
executive councils have already taken advantage of the 
provisions of the allocation scheme, but “the number of 
practitioners with lists in excess of the prescribed limits 
remains substantial.” 


Joint Tuberculosis Council 

Dr. Norman England has lately resigned the honorary 
secretaryship of the council. Dr. R. L. Midgley succeeds him 
in this office. Dr. Midgley’s address is Hawkmoor Sanatorium, 
Bovey Tracey, S. Devon. 


Photography and Cinematography by Invisible 

Radiation 

The scientific and technical group of the Royal Photographic 
Society and the sciences committee of the Scientific Film 
Association are holding a discussion on this subject on 
Saturday, April 15, at the London University Institute of 
Education. Further information may be had from the 
association, 4, Great Russell Street, London, W.C.1. 


Dr. C. H. Andrewes, F.R.S., director of the Medical Research 
Council unit working on the common cold at Salisbury, 
is visiting Italy to give some lectures for the British Council. 


Copies of Spas in Italy, a short descriptive booklet of the 
Italian thermal stations, may be had post free from the 
Italian State Tourist Department, Kendal House, 1, Conduit 
Street, London, W.1. 


The proceedings of the first post-war congress of the Inter- 
national Hospital Federation, held last summer in Holland 
(see Lancet, 1949, i, 1063), have now been published. The 
book may be obtained (non-members £1 1s., members 10s. 6d.) 
from the federation, c/o King Edward’s Hospital Fund for 
London, 10, Old Jewry, London, E.C.2. 


Careers Guide: Opportunities in the Professions and in 
Business Management is the title of a handbook issued by 
the appointments department of the Ministry of Labour and 
National Service in conjunction with the Central Youth 
Employment Executive (H.M. Stationery Office. Pp. 132. 
2s. 6d.). 


The South African Journal of Clinical Science, which is 
at first to be published quarterly, will supplant Clinical 
Proceedings. The new journal, of which the first issue appears 
this month, is sponsored by the South African Medical 
Association, the Cape Town Post-Graduate Medical Associa- 
tion, and the South African Institute for Medical Research. 
Subscriptions (25s. per annum) should be forwarded to P.O. 
Box 643, Cape Town. 


CorRIGENDUM: The Systemic Collagenoses.—In the 11th 
line from the end of this annotation last week (p. 409) the 
word hypoergy was given wrongly as hyperergy.” 


Births, Marriages, and Deaths 


BIRTHS 


BLacK.—On Feb. 28, the wife of Dr. D. A. K. Black—a son. 

CaYLEY.—On me. 26, in London, the wife of Dr. F. E. Cayley, 
M.B.E.—a 

CUTHBERT.—On Feb. 27, at Ruislip, the wife of Dr. O. D. Cuthbert 


—a daug' 
DixoN.- Ont Feb. 25, at Cheltenham, the wife of Dr. D. G. Dixon— 


a@ son 

RoGERS.—On Feb. 25, at Newick, Sussex, of Dr. Anthony 
Rogers, of Hamilton, New Zealand—a 

Srmpson.—-On March hag London, the wife on Mr. nyo ohn F. Simpson, 
F.R.C.8.—a 

ces. oe tea Toe 28, at Ilfracombe, the wife of Dr. A. Stormont 
—a da 

Wappy. “On March 2, at Winchester, the wife of Dr. Broughton 
Waddy, Medical Service, Gold Coast—a daughter. 

WItson.—On Feb. 25, 6 Ludham, Norfolk, the wife of Dr. P. R. 


Wilson—a daughte 
WYMAN. pe“ Feb. 2 26, in London, the wife of Dr. J. B. Wyman— 
@ son. 


MARRIAGES 
CAMPBELL—KENNEDY.—On Feb. 25, at Aldershot, Ronald Wilson 
R.A.M.C., to Margaret Mary Kennedy, 


B. St. And 
Kay Banker, —On 25, at Selsdon, Surrey, Mark 8. Kay, 
B.M., to Barker 


DEATHS 


Feb. 27, in London, Harry Beckett-Overy, 
M.D. 
DvuIGAN. March Victor John Duigan, M.R.c.s., of Gorleston, 


Feb. 26, at Andrew Armstrong Gibbs, 
L.R.C.S.L, major-general 


Grpson.—On at Peterstteta Percy Lempriére Gibson, 
D.M.Oxfd, surgeon captain, 
HopGE.—On March Ronald Dingwall Hodge, 


27, Alfred Ryle, M.p. Lond., F.R.C.P., aged 
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Supplementary intake of vitamins A, C, and D is a 
simple matter when the child’s co-operation is assured. 
Children look forward to the pleasant flavour of 
Haliborange, in which Allenburys tasteless and odour- 
less Halibut-Liver Oil is combined with extra vitamin 
D and concentrated orange juice. - 


Haliborange is an excellent addition to the diet of 
babies as a precaution against rickets and scurvy. 
For older children, adolescents, or adults, it is a 
prophylactic vitamin tonic. 


Each teaspoonful of Haliborange contains 1,950 
international units of vitamin A, 280 international 
units of vitamin D, and 7 mg. of ascorbic acid 
(vitamin C). 


HALIBORANGE 


In 5 oz. bottles. 


ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE: BISHOPSGATE 320/ (12 LINES). TELEGRAMS : GREENBURYS, BETH, LONDON” 
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The treatment ASTHMA and 


of SERIOUS 


pediculosis capitis therapy is an accepted 
(head lice) of treatment in asthma, 
Experience has shown that Liquid Derbac is 100% | of medical men. are 
efficient in the treatment of pediculosis capitis. One | relying on Rybarvin 
application is fully effective and eradication is com- Inhalant to combat 
plete within the hour. Treatment is simple and clean. 


Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 


10/8d. 2 oz. bottle 1/10d. 


Literature sent on request. 


* See The British Medical 
Journal, 24th August, 1946. 


cases of RYBARVIN 


Now that inhalation 
and welcome method 


ever increasing numbers 


bronchospasm. 


RYBARVIN brings relief. Consist- 
ently, often spectacularly, attacks are 

cut short and their frequency lessened. 
Free from excess acid, noncirritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 


LIQUID DERBAG | save ont of wit outs formarded to 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 


oe RYBAR LABORATORIES LTD 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 


Ess. Oils 1%, 


doctors on request 


TANKERTON, KENT 


odern perapy 


Fee aerate acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


‘* Alasil,”” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil ’’ combines acetylsalicylic acid 
and “ Alocol,’’ an effective gastric sedative and antacid. 


For these reasons “ Alasil’’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be continued to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Square, 
London 


A Product of the ‘Ovaltine’ Research Laboratories 
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B-V-U 
Safe 
Sedation 


Where a mild sedative action is required, 
B.V.U. (Bromoisovalerylurea) may be employed 

with confidence. It is a safe, non-habit forming drug 
which may be administered to children or adults in the dosage advised. 


Further information and literature on request. 


GENATOSAN LTD. 
DIVISION OF BRITISH CHEMICALS & BIOLOGICALS LTD. 
LOUGHBOROUGH, LEICESTERSHIRE 
Tel : Loughborough 2292 


‘Padutin’a pancreatic hormone, acts selectively on the peripheral circulation. 
Without appreciably affecting blood pressure, it produces dilatation of the peripheral 
blood vessels, with increased blood flow, limb volume and surface temperature. 
*Padutin’ is of benefit in conditions connected with faulty circulation, 

such as Raynaud’s and Buerger’s disease, acrocyanosis and chilblains 

Write for medical literature on‘ Padutin’ (known overseas as ‘ Padreatin ’) 


‘Padutin’ 
u in trade mark, brand of kallikrein Amipoules (10 units per ml.) 


Boxes of 5 and 50 X 1 ml. Solution Oral (10 units per ml.) Bottles of 10 and 50 ml 


7.43.99 PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC2 
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KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus, which incorporates the principles introduced 
by Rubin and modified by Bonnet, is a great advance in 

technical efficiency. Its design is simple, its construction 
' - robust, and its performance accurate and reliable. The 
graphs are produced on easily read rectangular co- 
ordinate charts. It is used by the leading sterility 

clinics in Great Britait. The entire apparatus, 


which is built into a neat, compact’ carrying 
case, is quite portable, weighing only approxi- 
mately 22Ib. 


KELVIN & HUGHES 


PRECISION INSTRUMENTS 


Fully descriptive literature will be sent on request to: . 
KELVIN & HUGHES (INDUSTRIAL) LIMITED - 2 CAXTON STREET, LONDON, S W.1 


|BROVONEX A Systemic Treatment 


for Asthmatics 


When attacks are infrequent, or have ceased altogether, 
many asthmatics are ‘‘short-winded’’ and become 
breathless and easily fatigued following physical exertion. 
BROVONEX is designed to enable them to engage in 
normal activities and to take exercise with greater ease 


and without appreciable strain or effort—it is in fact an 
excellent adjunct to Brovon Asthma Inhalant therapy. 


BROVONEX is also a valuable diuretic in cardiac and renal 
cedema. 


BROVONEX contains in each fluid drachm :— 


Caffeine-Sodium lodide .. 3 gre, 

Theophylline Monoethanolamine .. os 
Brovonex is supplied in bottles of 3 oz. and 8 oz. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN ‘LONDON OFFICE: 64 GLOUCESTER PLACE, W.I. LONDON 


WELBECK 5718/9 
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QUALITY CONTROL 
ELECTRONICALLY 


The G.E.C. Bench type pH Meter 


Technical details of G.E.C. pH Meters 
contained in leaflets Nos. X86 and 
X137 are available on application. 


The G.E.C. Bench type pH Meter is designed to 
operate from a 12-volt battery or normal A.C. 
mains supply. Range 0-14 pH units with a 
guaranteed accuracy of 0.05 pH and a negligible 
grid current error. It is suitable for operation 


with any known electrode system and gives a 
direct reading over the whole range. 


The simplicity of operation, stability and the 
rapidity with which measurements can be made 
will be appreciated in both works and laboratory. 


A demonstration will be gladly arranged on request. 


MEASURING. 
INSTRUMENTS 


The General, Electric Co. Ltd., Magnet House, Kingsway, London, W.C.2 


AN INVESTMENT 
GIVING 


A HIGH INTEREST YIELD 


LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
* your own age and requirements to : 


THE STANDARD LIFE. 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Yard, Cannon Street, 
E.c.4. 15a, Pall Mall, S.wW.1 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


The only Brandy 
bottled at the 
Chateau de Coguae 
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The fe se of FRAN CE 


When Gaul was still Roman, the Spas of France 
won celebrity for their curative powers. The fine 
air, the natural beauty of the sites, good food 
with carefully studied ‘diets, and suitable enter- 
tainment, added to the qualities of the waters 
themselves and the most modern medical advice 
and therapeutic treatment, restore every year 
thousands of sufferers from many different ail- 
ments. Special out-of-season rates. 


Full particulars from: 
FRENCH NATIONAL TOURIST OFFICE 
179 PICCADILLY, LONDON, W.1 


LVv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.| 


‘¢When should I wean 
my baby?” 


THE TREND is, of course, towards more gradual: 
weaning and the earlier adoption of a mixed diet. 
Heinz Strained Foods are specially designed to make 
this earlier weaning safe and simple. 


All fruit and vegetables used in the preparation of 
Heinz Strained Foods are specially grown for Heinz.. 
They are cooked within a few hours of picking—at the 
very peak of freshness. 


They are sieved then to a consistency found to be 
most suitable for weaning, fine enough to preclude 
digestive upsets but not so fine as to provide too little 
roughage for the developing bowel. 


By the consistent use of the wide variety of Heinz 
Broths, Soups, Vegetables, and Fruits, the mother can 
ensure that her child is being offered all the nutritional 
factors present in a good mixed diet. 


Requests for literature and samples are invited from 
members of the medical profession. 


H. J, HEINZ COMPANY LTD., HARLESDEN, LONDON, N.W.10 


£34 
Nett 
with one cuff 
3 
4 
WEINZ 2 
STRAINED 
BEEF 
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RHINITOL 


The modern method of treating 


COLDS 
NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects. 


Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 


Formula : Ephedrine, 0.25. Chlorthymol, 0.01. Ext. Matricaria 3:20, 9.0. 
Menthol, 0.35. Eucalyptol, 0.5. Camphor, 0.1. Vasogen ad 100.0. 
Free specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


LACTAGOL 


SUCCESSFUL 
BREAST FEEDING 


Samples are always available for clinical trial 


LACTAGOL LTD. 
423, LONDON ROAD, MITCHAM, SURREY 


—Just a new set of 


SPARKING PLUGS 


MODELS FOR 
ALL MAKES OF CARS 


Standard types 5/- 


Sole Manufacturers :— Lodge Plugs Ltd., Rugby 


LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


HYDRATE, TRISILICATE 
Magnesia 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 


A member of the Turner & Newall Organisation 


WASHINGTON, CO, DURHAM 


“BOTH WAYS” 


This hardy evergreen of life assurance, 
‘designed specially for young men, is — 
more than ever the policy of the 
moment. Let it help to smooth your 
road through the years of endeavour 
ahead. You will put yourself under no 
obligation by writing for full details to 


SCOTTISH 


WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices : 28 Cornhill, E.C.3. 17 Waterloo Place, $.W.1 


THE INHALATION CENTRE." 


is now open and offers a special service to Doctors with private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 
@ qualified medical officer on call. The Centre provides Speacetas 
and drugs (available against Form E.C.10) for aerosol inhalation, 
X-ray facilities, physisthersny and pathological services. Please 
write or telephone for descriptive literature to AEROSOLS LIMITED, 
116, Wigmore-street, Londen, W.1. WELbeck 6690. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous {ll- 
nesses. Conveniently situated and easy of access from all parta, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
Ect. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmf Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 
Medica! Superintendent : ROBERT M. Member, British 
Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
Present: Tue Most Hoy. MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
inotplent mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary oy yr and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with Sa ag nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and aes of es and Nervous Disorders by the most modern fn : 
insulin treatment is a. for suitable cases. It contains s me Sa for hydrotherapy y PY various methods, inclu 
Turkish and the prolonged immersion bath, Vic! ‘boos Scotch Douche, Electrica] baths, treatmen 
etc. There is ng Theatre, a Dente Surgery, an Room, olet and a Department for 
ame a and I High-frequency treatment. It also contains Labo ratories for biochemical, teriologi , and pathological 

Psychotherapeutic treatment is Sh when indicated. 


MOULTON PARK 
wn? miles from the Main Hospital there are several branch stebihenante and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and Bay eens are supplied to the Hospital from the farm, gardens, and orchards = Moulton Park. Gocupationsl 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in n farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients eee viel — 
h for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seash: 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey poeees. lawn tennis courts ~ e and hard 


is), croquet grounds, golf courses, and en greens. Ladies and gentlemen have their own gardens, facilities are 
provided for handicrafts, such as carpentry, 


For terms and further particulars esniy, > the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 1[12, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : ‘‘ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.O. T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information can be obtained from the Physician-Superintendent. 


object of this Hospital is to provide the most oon 


ood one is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT states $ gre 2231 


THE OLD MANOR, SALISBURY xiii: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
atanding in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Maner, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
HEIGHAM HALL, NORWICH CHISWICK HOUSE 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of PINNER, MIDDLESEX 
treatment available. Fees from 5 gns. per week upwards, according to Telephone: PINNER 234 
requirements. Vacancies occasionally exist at reduced fees on the 

recommendation of the patient’s own physician A Private Home for the Treatment and Care of Mental and 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Nervous Illnesses in both Sexes 


A modern country miles Arch, 
ive m guineas 

inclusive. Patients treated under Cortifioate: Tem 

NORMANSFIELD, TEDDINGTON, MIDDLESEX of treatment, i nosing 

RIVATE HOME for care d_training of MENTAL chothera sO. narco-analysis, modified ulin, 

pirncrivis ‘of all ages of cither sex. Separate homes for therapy. etc. 

higher grad: in six acres of grounds nearby tor convalescent 

Apply Dr. PANGDON-DOWN. DOUGLAS MACAULAY, M.D., D.P.M. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, ‘equipped for the treatment of. 
Pulmonary Tuberculosis. 


Rar from £9 10s. 6d. per week 


m SEORETARY, COTSWOLD SANATORIUM, 
GLOUCESTER. 
Telephone: Witcombe 218) Telegrams: “ Hoffman, Birdlip” 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 

to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 17.50 per day. 
Prospectus. 


Medical Superintendent, F. BAUER, M.D. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
@. E. OATES, M.D., M.R.C.P, Lond, 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.0.1 
(Telephone: HOLborn 6313) 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES AND anon. CONFERENCES 
APRIL, 
A course of 24 Surger ee with clinical conferences at 
certain selected hospitals, will be held from 12th-28th April. 
pe a a—- number of students can be accepted for the 
eren 


Fees : whale course £12 12s.; Lectures only £8 &s. 


LECTURES AND PRACTICAL DEMONSTRATIONS IN 
ANATOMY, APPLIED PHYSIOLOGY, AND Tar 
APRIL, MAY, JUNE, AND JULY, 

A course of Lectures and Practical Pichcaseettete in the 
above subjects will be held at the College from 17th April to 
Ith July, 1950. Practical demonstrations will be held in the 
morning and early afternoons from Monday to Friday each 
week, and Lectures will take place in the afternoons at 3.45 P.M. 
and 5 P.M. on certain days of the week. 

Fees: Demonstrations and Lectures £37 16s. 

Lecture course (for those wishing to take the course of 72 
lectures only) £16 16s. 

Fellows and Members and Licentiates in Dental Surgery of 
the College will be admitted on et of £33 12s. or to the 
Lectures only on payment of £12 1 

Applications, accompanied by ry “cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College ¢ of Surgeons of England, 

incoln’s Inn-fields, London, W.C.2, from whom full informa: 
the above courses may be obtained (HOLborn 


~ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND . 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


MACKENZIE MACKINNON RESEARCH FELLOWSHIP 
Applications are invited for Fellowships for research in 
medicine or surgery. The Fellowships may be in the form of 
ants to assist research and may be whole or part time. The 
rr will be at “#4 discretion of the Joint Committee, 
be from £750-£1100 p.a. whole-time, or not less than 
2500 part-time, according to experience and the amount of time 
available for research. A grant for expenses may be paid to the 
institution where the research is carried out. Candidates must 
hold a medical qualification registrable in this country or a 
university degree. 

Applications must be submitted through a medical school. 
Further particulars and application forms may be obtained 
from the Geeretney over College of Surgeons, Lincoln’s Inn- 
fields, London, Ae: The closing date for applications is 
31st March, 1380. KENNEDY CASSELS, Secretary. 

SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 3RD JULY, 

ieet- The following Examination will be held in Decémber, 


apply Registrar, Apothecaries’ Hall, Black 


For 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians is giving a course of PosT- 
GRADUATE LECTURES IN MEDICINE which will begin on Ist MAY 
and continue until 17TH JUNE, 1950. There will be approxi- 
mately 24 Lectures. The full programme is not yet complete 
but preliminary details can be obtained from the College. 
The inclusive fee for the course will be 7 guineas and the total 
entry will be limited to 200. P®es are payable in advance and 
must be received at C College 7th 1950. 


POSTGRADUATE COURSE IN MICROBIOLOGY 

The University of Sheffield will provide a full-time course 
in Microbiology, starting in the Michaelmas Term, 1950, and 
lasting 1 session. The course, which will cover the biology and 
biochemistry of the bacteria and yeasts and certain protozoa 
and fungi, will lead to a Diploma in Microbiology but candi- 
dates who already hold the degree of B.Sc. with honours may 
read for the degree of M.Sc. Considerable previous experience 
in biochemistry or in bacteriology or other biological science 
with chemistry as a subsidiary subject is expected of the 
applicants. 

The number of places is limited and applications for admission, 
together with details of previous training, should be made 
by 31st May, 1950, to the Registrar, the University, Western 
Bank, Sheffield, 10, from whom further information may - 
obtained. A. W. CHAPMAN, Registrar 

THE UNIVERSITY OF LIVERPOOL 


By invitation of the Council, Senate, and the Faculty of 
Medicine Prof. T. HErRTIG, M.D. (Professor of Pathol at 
Harvard University and at the Boston Lying-in Hospi and 
at the Free Hospital for Women, Boston, Mass.) will deliver the 

JAMES ARTHUR SMITH LECTURE on 
“Some Clinico-pathologic Observations on Hydatidiform 
Moles and their Relation to Chorionepithelioma ” 
On THURSDAY, 16TH MARCH, 1950, at 4 P.M., in the Surgery 
Theatre, Medical School. 

The Lecture is open only*-to members of the medical 

profession. STANLEY DUMBELL, Registrar. ™ 


THE UNIVERSITY OF LIVERPOOL 


RADIOLOGY 

The University of Liverpool provides a full-time course of 
2 academic years leading to a Diploma in Radiology which 
can be taken in either o-diagnosis or Radiotherapy 
(D.M.R.(D) Liverpool or D.M.R.(T) eon ge Courses of 
study are open to graduates of all approved medical schools. 
The fees amount to £100 for the 2 years, payable in 2 instalments 
of £50. The next course begins on 3rd October, 1950. Eventually 
holders of the Diploma of not less than 2 years’ standing may, 
on presentation of a thesis, be eligible for the award of the 
degree of M.Rad. 

Applications for admission or further inquiries to be directed 
to the Dean of the Faculty of Medicine before 31st May, 1950. 

23rd February, 1950. STANLEY DUMBELL, Registrar. 

INSTITUTE = 
at the 


ROYAL NATIONAL ORTHOPZDIC HOSPITAL 


SHORT COURSE ADVANCED CLINICAL ORTHOPAEDICS 
4TH-29TH APRIL, 1950 
00 a.M...Peripheral Vascular Disease. .Dr. J. R. NASSIM 
i 190 A. x. .Peripheral Vascular Disease..Mr. HARMAN SMITH 


(Amputations) 
11.45 a.M.. .Shoulder lesions .. Mr. V. H. ELLs 
Mr. G. L. W. BONNEY 


12.45 P.M...Lunch 
1.30 p.M...Hallux Valgus.. 
45 P.M...Radiology of Secondary..Dr. F. C. GOLDING 


2 
in Bone 

4.00 P.M... 

4.30 P.M.. -Mr. I. MACNAB 
Tuesday, 25th April, ag etd Branch, Stanmore 
10.00 a.m...Suspension Apparatus J. NANGLE 
11.15 A.M.. in Orthopedics ScaLEs 
12.45 ‘Lun 

1.30 P. Paralysis (Recon-..Mr. K. I. NISSEN 


struction of Lower Limb) 
3.00 p.M...Infantile Paralysis (Recon-..Mr. D. M. Brooks 
ane struction of Upper Limb) 
P.M 


-Tea 
Wedn esday, 26th Apri!, Great Portland-street 
10.00 a.M...Biochemistry in General..Dr. T. F. DIxon 


Bone Diseases 
11.30 a.m... Repair of Bone Tissue .. Dr. H. A. Sissons 
12.45 p.m...Lunch 
Thursday, 27th April, Country Branch, Stanmore 
10.00 a.m...Tuberculosis of the Hip .Mr. J. A. CHOLMELEY 
11.30 a.M.. Bacteriology in Orthopedics. .Dr. C. H. Lack 
12.45 P.M...Lunch 


1.30 P.M.. .Clinical Cases .. .-Mr. P. H. NEWMAN 
and Mr. L. KEssEL 


4.00 
Fri Bath Country Branch, Stanmore 
10.00 a.M.. .Pott’s Paraplegia ..-Mr. H. J. SEDDON 


12.45 P.M... Lunch 
2.00 P.M.. .Scoliosis ..Mr. J. I. P. JaMEs 
4.00 P.M...Tea 
‘29th April, Great 
A.M.. .Surgery of Nerves and Ten-..Mr. D. M. BROOKS 
don Injuries at Wrist 
The fee for the course (including lunch and tea) is 7 


Early application should be made to the Dean at 234, Great 
Portiand-street, London, W.1. 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 24TH MARCH, 1950, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be taken either whole-time or part-time. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. Course. Those 
already holding a Certificate in Public Health are exempt from 
that part. Prospectuses, enrolment forms, and full details of 
both, may be obtained from the Secretary, 28, Portland-place, 
W.1 (Telephone : LANgham 2731-2). 

EMPIRE RHEUMATISM COUNCIL 

The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 


POSTGRADUATE COURSE 
28th April 
4.36-5.30 P.M. .. The Differential Diagnosis of “ Rheu- 
matism.”’ 
Sir ADOLPHE ABRAHAMS, 0.B.E., 


F.R.C.P. 
5.30-6.30 P.M. .. Gout. 
GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April 


10-11 A.M. .. Fundamentals in the Treatment of 
Arthritis. 
J. J. R. Esq., F.R.C.P.E. 
11.15 a.M.- .. Applied ie yg of the Adrenals. 
12.15 P.M. P. M. ¥F. BisHop, Esq., D.M. 


.. .. The Pathology of the Rheumatic 
Diseases 


D. H. Corzins, Esq., 0.B.E., M.D. 
3-4 P.M. .. .. Rarer Arthropathies and Allied States. 
F. DUDLEY Hart, Esq., F.R.C.P. 


Tea. 
Rheumatoid Arthritis. 
OswaLp SavaGE, Esq., 0.B.E., 
M.R.C.P. 


4 P.M. 
4.30-5.30 P.M. 


Sunday, 30th April 


10-11 a.m. Methods in the Rheumatic 
iseases. 
F. CooKsEy, Esq., 0.B.E., M.D. 
11.15 a.M.- .. Orthopedic Aspects of the Rheumatic 
12.15 Diseases 


J.C. R. HINDENACH, Esq., F.R.C.S. 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day CLINICAL COURSES FOR DOCTORS will be held at Cheshire 
Joint Sanatorium, Market Drayton, and King George V Sana- 
torium, Godalming, on the following dates :— 
Market Drayton: 12th, 13th, 14th April 
10th, 11th, 12th May 
Godalming: 16th, 17th, 18th May. 
The fee for each course is £3 3s. 
Applications for further information and enrolment should 
dressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W.C.1. 


THE INSTITUTE OF SOCIAL PSYCHIATRY 

A Conference on “‘ DAY HOSPITALS AND SOCIAL REHABILITA- 
TION ” will take place at Seymour Hall, Seymour-place, W.1, 
on WEDNESDAY, 22ND MARCH at 2P.M. Dr. N. Harris, Chairman ; 
Dr. J. Bierer: ‘‘ The Concept and the Functions of a Day 
Hospital”; Dr. E. B. Strauss: ‘‘ The Development of Social 
Club Therapy.” Discussion opened by: Dr. D. Blair, Dr. D. 
Odlum, Dr. D. O’Neill. 

Tickets 5s. from Institute of Social Psychiatry, 9, Fellows- 
road, N.W.3. 


THE WEST LONDON HOSPITAL MEDICAL SCHOOL 


DAN MASON RESEARCH FOUNDATION 

There is a vacancy for a RESEARCH WORKER in the 
Department of Psychiatry at the West London Hospital for 
suitably qualified medical practitioners of Registrar status. 
The worker appointed will receive a grant of £800 for 1 year 
which may be renewed annually for another 2 years. 

Applications should be sent to the Dean, 1, Wolverton- 
gardens, W.6. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
Chandos-place, W.C.2. Applications invited for whole-time 
appointment in the Medical School of a CLINICAL PATHO- 
LOGIST AND LECTURER of Consultant status. Appointment 
will carry a minimum salary of £1750 p.a., with superannuation 
and family allowances if na 

Further details and application forms may be obtained from 
the Secretary. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, London, W.2. Applications invited 
for appointment of a Full-time ASSISTANT to the Surgical 
Unit for a period of 1 year in the first instance. Salary within 
the scale £900-£1100, together with family allowances. 

Applications (2 copies), with names of 3 referees, should be 
submitted by: 24th March, 1950, to the Secretary, from whom 
further particulars may be obtained. 
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LONDON), Paddington, London a pplications - 
dates ali a medical qualification are invited for the following 
posts in the Department of Physiology :— 

LECTURER IN HUMAN PHYSIOLOGY. Salary £800- 

reference given to candidates e M.R.C.P. 

ASSISTANT LECTURER IN PHYSIOLOGY. Salary 
£600-£50-£750. 

Initial salary on scale will be fixed according to e ience 
and both posts are eligible for family allowances and super- 
annuation. 

Application (2 copies), with names of 3 referees, should be 
submitted by 31st March, 1950, to the Secretary, from whom 
further particulars may be obtained. 


UNIVERSITY OF LONDON. Institutes of Education and Child 
HEALTH. CHILD STUDY CENTRE. A RESEARCH MEDICAL 
OFFICER is required to undertake the study of physical 
development in children as part of a planned research pro- 
gramme. Applicants should have had experience with children 
preferably both in hospital and in welfare centre work. Salary 
£1000 p.a. Post is for 1 year in the first instance but renewable 
annually. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should reach the Secre , Institute of 
Child Health, The Hospital for Sick Children, Great Ormond- 
street. London, W.C.1, by 31st March, 1950. 


UNIVERSITY OF LONDON. The S invite ppli i for 
the WELLCOME CHAIR OF CLINICAL TROPICAL MEDI- 
CINE tenable at the London School of Hygiene and Tropical 
Medicine. 

6 omg (10 copies) must be received not later than 
8th May, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF BRISTOL. Applications invited for post of 
LECTURER IN BACTERIOLOGY from candidates who possess 
@ medical qualification, with experience in lecturing in bacterio- 
logy. not less than £1500 p.a. The department gives 
courses of instruction in bacteriology for the degrees of M.B., 
Ch.B., D.P.H., B.Sc., and in the near future B.V.Sc. 
Applications, with names of 3 referees, should be sent to 
undersigned, = whom further particulars may be obtained, 
as soon as possible. 
WINIFRED SHAPLAND, Secretary and Registrar. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications for 
post of Temporary DEMONSTRATOR in the Department 
of Anatomy, tenable for 2 years, at a salary of £500 in the first. 
year, and £600 in the second year. Duties to commence as 
early as possible. 

Applications (3 copies), with the names of 3 persons to whom 
reference may be made, should be submitted to undersigned by 
31st March, 1950. 

G. R. Hanson, Registrar of King’s College. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. Applications are invited for :— 

(1) The post of LECTURER IN BIOCHEMISTRY. Salary 
scales: (a) medical £700, rising by £100 p.a. to £1300 p.a. ; 
(b) non-medical £550, rising by £50 PS. to £1100 p.a. 

(2) The post of ASSISTANT LECTURER IN PHYSIOLOGY. 
Salary scales: (a) medical £650, rising by £100 p.a. to £950 p.a. ; 
(6) non-medical £450, en | by £50 p>. to £500 p.a. 

Successful candidates will be required to take up dutics not 
later than ist October, 1950. 

Applications (6 copies), with names of 3 referees, should, 
in each instance, reach the Registrar, University College, 
Cathays Park, Cardiff (from whom further particulars may be 
obtained) by 30th April. 


THE UNIVERSITY OF LIVERPOOL. Applications invited for 
ost of LECTURER IN DENTAL PATHOLOGY AND 
ACTERIOLOGY in the School of Dental Surgery, at a salary 

seale of £900-£100—£1500 p.a., or Senior Lecturer, at a salary 

scale of £1500-£100-£2000 p.a., according to qualifications and 
experience. Applicants must have had training and experience 

in pathology and bacteriology and in research methods in a 

department of a medical school or similar institution, and 

should. hold a medical qualification. 

Applications, stating age, academic qualifications, and 
experience, with names of 3 referees, should be received by 
3rd April, 1950, by undersigned, from whom further particulars 
of the conditions of appointment may be obtained. 

February, 1950. STANLEY DUMBELL, Registrar. 


NUFFIELD DEPARTMENT OF OBSTETRICS AND GYNACO- 
LOGY, UNIVERSITY OF OXFORD. (Radcliffe Infirmary, Oxford.) 
Applications invited for the Lrg post (6 months) of 
GRADUATE ASSISTANT, starting Ist May, 1950. Candidates 
should be Members of the Royal College of Obstetricians and 
Gyneecologists. The post is full-time, and non-resident ; salary 
at rate of £850 p.a. 

Applications should include the names of 3 referees. Further 
particulars may be obtained from the Secretary of the 
Department. 


Hospital Services : Senior Appointments 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for appointment of REFRACTIONIST 
for 1 half-day per week. This post carries the grade of Senior 
Hospital Medical Officer. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of testimonials, to be sent by 
31st h, 1950, to H. EWaRT MITCHELL, Secretary. 
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CHILD GUIDANCE TRAINING CENTRE, Osnaburgh-street, 
N.W.1. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified practitioners 
with relevant experience for the appointment of Part-time 
PSYCHIATRIST to above Centre, for 4 half-days per week. 
Successful candidate will be expected to take up duties on or 
about Ist July, 1950. The terms and conditions of service for 
— medical and dental staffs (Consultants) will apply to 
post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 18th March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Centre by direct appointment 
with the Medical Director. 


PORTMAN CLINIC (LS.T.D.), Bourdon-street, Mayfair, 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for ——- 
ment of Part-time PSYCHIATRIST to above Clinic. uties 
involve attendance at the Clinic for the maximum of 5 half-days 
per week, but applications will be considered from candidates 
who are prepared to give not less than 2 half-days per week to 
the work. Candidates must have had considerable experience 
in the diagnosis and psychiatric treatment of delinquents. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the North West 
hte er Regional Hospital Board, 11a, Portland-place, 
W.1, by 18th March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Clinic by direct appointment 
with the Secretary (Telephone : MAYfair 0632). 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Applications 
invited for post of ASSISTANT DIRECTOR of the Deafness 
Aid Clinic. Appointinent will be on a part-time basis with 
attendance at the commencement for 5 sessions weekly. It 
will be graded initially as that of a Senior Hospital Medical 
Officer with salary in accordance with the terms and conditions 
of service. Candidates must be Fellows of the Royal College 
of Surgeons of England, and must have had considerable 
experience in this specialty generally and particularly in the 
deafness aspect of it. 

Applications in triplicate, giving full particulars of age, 
qualifications, and experience, with names of 2 referees, should 
be sent to undersigned on or before 5th April, 1950. 

. JoHN H. YounG, House Governor and Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. (Designated 
as a Teaching Hospital.) The Board of Governors invites 
applications for a post of PITYSICIAN. Post is a consultative 
one entailing occasional visits from time to time as the need 
arises, but there are no regular sessions. It is estimated that 
the time required for the duties averages 1 hour per week, 
but this is subject to revision in the light of experience. The 
terms and conditions of service of hospital medical staff under 
the National Health Service apply. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, with names of 2 referees, should 
be sent in triplicate to undersigned on or before 12th April, 
1950. Canvassing members of the Board of Governors or the 
Advisory Appointments Committee will lead to disqualification. 

JOHN H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Grays’ Inn-road, W.C.1, and Golden-square, W.1. (Designated 
as a Teaching Hospital.) The Board of Governors invites applica- 
tions for 2 posts of GENERAL SURGEON. Posts are consulta- 
tive ones entailing occasional visits from time to time as the 
need arises, but there are no regular sessions. It is estimated 
that the time required for the duties averages 1 hour per week, 
but this is subject to revision in the light of experience. The 
terms and conditions of service of hospital medical staff under 
the National Health Service apply. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, with names of 2 referees, 
should be sent in triplicate to undersigned on or before 12th 
April, 1950. Canvassing members of the Board of Governors 
or the Advisory Appointments Committee will lead to dis- 
qualification. 

Joun H. Youne, House Governor and Secretary. _ 


ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for pos of Part-time PHYSICIAN to the Children’s Depart- 
ment, Consultant status, with full membership of the Medical 
Committee. Terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 18th March, 1950. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


Provincia! 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified medical practitioners for the Head- 
a appointment of ASSISTANT SENIOR MEDICAL 
OFFICER. Successful candidate will assist the Senior 
Administrative Medical Officer, mainly in matters of mental 
health administration, and preference given to candidates 
who have had a basic training in Psychiatry and the possession 
of the D.P.M. will be considered an advantage. Salary £1450- 
£50-£1650 p.a. 

Applications, stating age, qualifications, and details of present. 
and previous appointments, with names of 3 referees, should be 
addressed to Dr. T. Lioyn HuGues, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 21st March, 1950. 


DORCHESTER, DORSET. HERRISON HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time CONSULTANT PSYCHIA- 
TRIST at above Hospital, providing accommodation for 1000 
psychiatric patients with associated convalescent home and out- 
patient clinics. Candidates should have a wide experience 
of psychiatry and hold the D.P.M. and a higher medical 
qualification. Salary and conditions of service according to the 
agreed National Health Service terms and conditions for hospital 
medical and dental staffs. Appointment subject to the provisions 
of the National Health Service superannuation regulations. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.D.1.), South West Metropolitan Regional Hos- 
pital Board, 114, Portland-place, London, W.1, to arrive by 
25th ch, 1950. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital 
ISLE OF WIGHT GROUP OF HOSPITALS. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
part-time appointment (4 half-days per week) of an ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer or General 
Practitioner grade), to above Group. Duties may include 
work at any of the hospitals in the Group. Salary and conditions 
of service in accordance with the agreed National Health 
Service terms and conditions for hospital medical and dental 
staffs and appointment subject to the provisions of National 
Health Service superannuation regulations. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive by 25th 
March, 1950. Canvassing will disqualify, but candidates are 
not precluded from visiting the hospitals. 
MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for part-time post of CONSULTANT GENERAL 
SURGEON for 9 half-days per week to the Oldham and District 
group of hospitals (Oldham Royal Infirmary, Boundary Park 
General*Hospital, &c.). Wide experience and higher surgical 
qualifications are essential and appointee will be required to 
live within reasonable distance of the main hospital. Post is 
superannuable and the terms and conditions of service, fer 
hospital medical and dental staffs will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should reach the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, by 17th March, 1950. Canvassing 


cations for appointment of CONSULTANT PASDIATRICIAN 
at hospitals in the Blackpool and Preston hospital centres. 
Appointment is on a part-time basis (9 sessions) of which 
approximately 3 will be required in Blackpool and the rest in 
Preston. The terms and conditions of service of hospital medical 
and dental staffs (England and Wales) will apply, and the 
is subject to the National Health Service superannuation 
regulations. Applicants must be of high professional standing 
with wide experience in peediatrics. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 17th March, 
1950. Canvassing will 

: . GIBBON, Secretary of the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for part-time post of CONSULTANT GENERAL 
PHYSICIAN for 9 half-days per week at Park Hospital, Davy- 
hulme, near Manchester, Bridgewater Hospital and other 
hospitals in the West Manchester Hospital Centre. Wide experi- 
ence in general medicine and higher qualifications are essential. 
Appointee required to live within reasonable distance of Park 
Hospital. Post is superannuable and the terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should reach the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, by 31st March, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. _ 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GROUP OF HOSPITALS. ANASSTHETIST (Consultant), 
whole-time ; or part-time for a minimum of 9 sessions per week. 
Salary according to national scale. Appointment subject to 
the national terms and conditions of service, superannuation 
regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. Kame 
REDHILL, SURREY. ROYAL EARLSWOOD HOSPITAL (for the 
care of Mental Defectives). SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Whole- 
time ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer grade). Candidates should possess the D.P.M. There 
is ne accommodation for a married officer, who would be required 
to live within reasonable distance of the Hospital. Salary accord- 
ing to age and experience on scale £1300—£1750 p.a. Appoint- 
ment subject to the provisions of the National Health Service 
superannuation regulations, and in accordance with the agreed 
National Health Service terms and conditions for hospital 
medical and dental staffs. 

Applications (5 copies); stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1.), South West. Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive by 25th 
March, 1950. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital. 31 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of PATHOLOGIST to the hospitals of Reading and 
District hospital area. Post will carry Consultant status and 
be whole-time. A special interest in bacteriology is required. 
The candidate appointed will work as a member of the pathology 
team of the area and will be required to reside in the area. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained) by 
25th March, 1950. Si 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OBSTETRICIAN AND GYNAZCOLOGIST to the 
hospitals of Reading and District Hospital Management Com- 
mittee. Post will carry Consultant status and will be part- 
time for 9 notional half-days. The candidate appointed will 
be a member of the Area Department in Obstetrics and Gyneco- 
logy and will be required to reside in or near Reading. Candi- 
dates must be Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. 

Applications (9 copies), stating age, qualifications, experience, 

and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 25th March, 1950. 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OBSTETRICIAN AND GYNAECOLOGIST to the 
hospitals of the Aylesbury and High Wycombe Hospital Manage- 
ment Committees. Post will carry Consultant status and be 
part-time for 9 notional half-days. Successful candidate will be 
@ member of the Area Department in Obstetrics and Gynseco- 
logy and be required to reside in or near Aylesbury. Candidates 
must be Fellows or Members of the Royal College of Obstetricians 
and Gynecologists. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 25th March, 1950. 

OXFORD REGIONAL HOSPITAL BOARD invite licati 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for following whole-time ee — 

(a) CONSULTANT PSYCHIATRIST to the  Rauceby 
Mental Hospital, near Sleaford. Appointee to be designated 
Deputy Medical Superintendent and will be required to under- 
take child psychiatric work in the area, for which the necessary 
experience and qualifications are desirable. 

(b) CONSULTANT PSYCHIATRIST to the Mapperley 
Mental Hospital, Nottingham. Appointee will be required 
to take part in a wide range of outpatient activities, and experi- 
ence in this field is essential. 

Salary and conditions of service will be in accordance with 
those agreed between the Ministry of Health and the profession. 
All posts are subject to National Health Service superannuation 
regniations. Candidates for more than 1 appointment should 
indicate their preference. 

a nba forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 18th March, 1950. Canvassing will on but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for post of Whole-time CONSULTANT ASSISTANT RADIO- 
LOGIST at the Derbyshire Royal Infirmary, with duties also 
at other hospitals and clinics within the Derby No. 1 and 2 
Hospital Management Committee groups. Salary and conditions 
of service will be in accordance with those agreed between the 
Ministry of Health and the prefession. Post subject to the 
National Health Service superannuation regulations. 
Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by Ist April, 1950. Canvassing will disqualify, but 
candidates are invi' to visit the hospitals concerned by direct 


for post of OTOLARYNGOLOGIST to the hospitals of Ayles- 
bury and High Wycombe Hospital Management Committees. 
Post will carry Consultant status and may be full-time or part- 
time for 9 notional half-days at the option of successful candi- 
date. The candidate appointed will be a member of the Area 
Department in Otolaryngology, will be required to reside in or 
near Aylesbury, and must be a Fellow of a Royal College of 
Surgeons or hold a Mastership in Surgery of one of the universities. 
Applications (9 copies), stating qualifications, age, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further details may be obtained), 43, Banbury- 
road, Oxford, by 25th March, 1950. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the under-mentioned Consultant 
appointments. Salaries and conditions of service will be in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical and dental staffs and appoint- 
ments will be subject to the provisions of the National Health 
Service superannuation regulations. 
(1) RADIOLOGIST, Portsmouth group of hospitals. Whole- 
time. Main Hospitals: Royal Portsmouth (305 Beds); St. Mary’s 


(1094); &e. Duties may include work at any of the hospitals 
within the group. 
(2) ANASSTHETIST, Isle of Wight group of hospitals. 


Part-time, 8 half-days per week. Main Hospitals: Royal I.W. 
County, Ryde (119 Beds); St. Mary’s Newport (312); &c. 
Duties may include work at any of the hospitals within the 


group. 

(3) OPHTHALMOLOGIST, St. Peter’s Hospital, Chertsey, 
Surrey. Part-time, 1 half-day per week. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1.), South West Metropolitan Regional Hospital 
Board, 11a, Portland-place, London, W.1, to arrive by 25th 
March, 1950. Canvassing will disqualify, but applicants are not 
precluded from visiting the Hospitals. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 

m registered medical practitioners for post of Whole-time 
ASSISTANT MEDICAL OFFICER IN VENEREAL DIS- 
EASES to the Derbyshire area. The clinics concerned are held 
in the Derbyshire Royal Infirmary and the Chesterfield and 
North Derbyshire Royal Hospital, and appointee would work 
under the direction of a Consultant in Venereology. Salary and 
terms and conditions of service will be those laid down by the 
Ministry for Senior Hospital Medical Officers (£1300—£1750 p.a.), 
starting-point will be according to age and experience. Post 
subject to National Health Service superannuation regulations. 

Application forms and further details nay be obtained from 
the retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 18th March, 1950. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 


for post of Whole-time CONSULTANT PATHOLOGIST to 
the Laboratory, City General Hospital, Sheffield. Candidates 
must have had experience in all branches of laboratory work 
and have a special interest in bacteriology. Successful candidate 
to be designated ‘‘ Deputy to the Pathologist in Charge.” The 
main hospital only is stated, but the duties may include work 
at other hospitals or clinics within a specified area. Salary and 
conditions of service will be in accordance with those agreed 
between the Ministry of Health and the profession. Post subject 
to National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by ist April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 
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arrangement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications from WVENEREOLOGISTS for 


duty in the Venereal Diseases Department of the Royal Infirmary 

of Edinburgh. Remuneration £1300-€1750 p.a. Successful 

applicant will be required to work primarily in the Venereology 

a a ge of the Royal Infirmary, but may be requested to 

Tee _ occasional duties at certain other hospitals within the 
on. 

Applications, stating particulars of age and experience, with 
names and addresses of 3 referees, from whom confidential 
reports can be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 1st April, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BCARD. GOGARBURN INSTITUTION. Applications invited for 
whole-time post of DEPUTY MEDICAL SUPERINTENDENT 
at above-named Institution for Mental Defectives. The 
Institution at oye provides accommodation for some 600 
defectives of all ages, and is a teaching hospital associated with 
Edinburgh University. Candidates should have had a wide 
experience of psychiatry, including mental deficiency, and should 
ey ig hold the D.P.M. The grading for the post is that of 
enior Hospital Medical Officer. . 
Applications, giving full particulars of experience, qualifica- 
tions, and present grading, with names and addresses of 3 referees 
should be submitted to the Secretary, South-Eastern Region 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, 


SCOTLAND. 
Applications invited from suitably qualified medical practitioners 
for the appointment of Part-time SENIOR PHYSICIAN 
Consultant grading) in charge of wards at the Royal Alexandra 
nfirmary, Paisley. Remuneration will be based on a maximum 
of 8 sessions per week. Appointment subject to National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
— and present appointment, and giving names of 3 
referees, should be submitted by 11th April, 1950, to the 
Secretary, Western Regional Hospital Board, 64, West Regent- 
street, Glasgow, C.2. 


WELSH REGIONAL HOSPITAL BOARD. A Part-time Ortho- 
PAZDIC SURGEON of Consultant status is required to serve 
the Hospitals administered by the Glantawe Hospital Management 
Committee, Swansea, and to visit neighbouring groups. His 
main Centre will be Morriston Hospital, where he will be expected 
to work in association with the Consultant Surgeon who is a 
member of the Staff of this Hospital. He will also be required 
to assist in the development of an Orthopedic Service in South 
Wales which will ultimately be linked up with the Special 
Centre for Orthopedics. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be ad d 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
adverti t. Canvassing will disqualify. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for t of Whole-time CONSULTANT SURGEON to serve 
the Merthyr and Aberdare Hospital Management Committee 
oup. Candidates should be Fellows of the Royal Coll of 
urgeons and have sound knowledge and experience of the 
ractice of general surgery. He will be based on Merthyr General 
ospital, but will be expected to visit other hospitals in the 
group and reside in the area. 

Applications, giving a of qualifications, experience 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh ional 
Hospital Board, Cardiff, within 14 days of ap nee of this 
advertisement. Canvassing will disqualify but does not pre- 
vent candidates from visiting hospitals in the group. 
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CANADA. THE MOOSE JAW GENERAL HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of 
the British Empire for the position of PATHOLOGIST to the 
Moose Jaw General Hospital and district. Applicants should 
— a good knowledge of general pathology including histo- 
and clinical pathology, also have suitable references estab- 

lishing competence in these fields. Commencing salary $8500 p.a. 
is a living-out rate, as accommodation is not provided 

Applications, stating age, qualifications, experience, and 
accompanied by recent reference, should be sent by air mail 
as soon as possible to J. S. WILLIAMS, Superintendent. 

Moose Jaw General Hospital, Moose Jaw, Saskatchewan. 


Hospital Services : Junior Appointments 


(see also p. 52) 


ALBERT DOCK ORTHOPAEDIC AND FRACTURE HOSPITAL, 
Alnwick-road, E.16. There will be a vacancy for HOUSE 
SURGEON ( B2) 30th March, 1950, and applications are invited 
from registered British medical practitioners. Salary £400 p.a. 

with deductions at rate of £100 p.a. for board, lodging, and 
other services. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 

with dates, and previous experience, with names of not less 
bn 3 recent referees, to be sent by 24th March, 1950, to— 

#. A. LYON, Secretary of the 

Seamen’s Hospitals Committee. 
__ Dreadnought Hospital, Greenwich, S.E.1 
BETHNAL GREEN HOSPITAL. Heath-road, London, 
E.2. (General—315 Beds.) Applications invited for appoint- 
ment of JUNIOR REGISTRAR ANACSSTHETIST (B1) at 
above Hospital. Aensimens, § for 1 year. Salary £670 p.a., 
less £130 p.a. for ful lodgin cing. 

Applications, stating age, nationality, qeneentieee. and 
experience, with 3 testimonials, should reach unde papa by 
ist May, 1950. CHAMBERS, (Rives Secretar 

Central Group Hospital Management Comamaittes, 

213, Kingsland-road, London, E.2. 

BROOK GENERAL HOSPITAL, Shooters-hill, S.E.18. Required, 
HOUSE PHYSICIAN (A) or (B2), vacant 25th April, 1950. 
6 months’ appointment. Salary in ‘accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 

BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
(70 Beds.)’ Required, OBSTETRICAL HOUSE OFFICER 
{83), vacant Ist t May, 1950. 6 months’ appointment, recognised 

r M.R.C.O. Salary in accordance with terms of service 
iaaaa by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the retary, Woolwich Group Hospi Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. (118 Beds.) 
Required, REGISTRAR (B1), Resident Surgical Officer, 
post vacant ag April, 1950. Applicants should have held house 
preference given. to candidates holding the 

Ss. ualification. Salary £775 p.a., less residential 
Applications freuen ractitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent immediately, with names of 
2 persons to —— peamece can be made, to R. HALTON 
HARRISON retary, spital Management Committee, 
Forest t Group ( 11) Leytonstone, E.11. 
CENTRAL M MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, 2 RESIDENT HOUSE OFFICERS (A) or (B2) 
in General Surgical and Neurosurgical Departments. Appoint- 
ment .~ 6 months. Salary, terms, and conditions of service as 
issued by Ministry of Health. 

Applications to Medical Director by 24th March, 1930. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, 4 RESIDENT HOUSE OFFICERS vrs} or (B2) 
in General Medical, Peediatric, Tuberculosis, and N 
Departments. Appointment for 6 months. 
conditions of service as issued by Ministry of Health. 

Applications to Medical Director by 24th March, 1950. 
DREADNOUGHT SEAMEN’S HOSPITAL, | Greenwich, S.E.10. 
There will be a vacancy for HOUSE PHYSICIAN (B2) 30th 
March, 1950, and applications are invited from registered British 
medical practitioners. Salary £350 p.a., with deductions at 
rate of £100 f: .a. for board, lodging, and other services. R prac- 
holding may apply, when appointment be 
6 months 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of —_ less than 
3 recent referees, to be sent by 24th March, 1950, 

. A. LYON, Secretary of i 

Dreadnought Hospital, Greenwich, S.E.10. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
for of OBSTETRIC ASSISTANT (recognised 
or the M.R.C. duties to commence Ist May, 1950. Appoint- 
ment for 6 aie alary in accordance with Ministry of 
—— scale for House Officers 

Applications, = copies of 3 testimonials, should be sent 
to the Secretary by 18th March. 
EASTMAN DENTAL CLINIC AND INSTITUTE OF DENTAL 
a (UNIVERSITY OF LONDON), Gray’s Inn-road, W.C.1. 

lications invited for post (full or part time) of ANAS- 
* ETIST (Registrar grade). Full-time salary £775 or £890 p.a. 
Higher Anesthetist qualifications desirable. National Health 
Service superannuation ym omy will apply. 

forms and may be obtained 
from the Director to ee Bm tions should be addressed 
by 20th March, 1950. 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Registered 
dental practitioners are invited to apply for appointment of 
Part-time GENERAL DENTAL PRACTITIONER (2 half- 
days a week). Salary and conditions of service in accordance 
with national scale. 

Applications, giving full particulars and names of 3 referees, 
should be made to the Secretar = 10), Fulham and Kensington 
ea Management Commit' St. Mary Abbots Hospital, 
Marloes- road, Kensington, W.8, immediately. 


FOUNTAIN HOSPITAL, London, S.W.17. (700 Beds.) Fountain 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male or Female, 
for position of HOUSE PHYSICIAN (A) or (B2) at the Fountain 
for mentally defective children. Salary £350-£400 

; less £100 p.a. if resident. Appointment for 6 months in 

first instance, and provides facilities for postgraduate 
stadly and experience in peediatrics and general medicine. 

Applications, giving particulars and names of 2 referees, 

e addressed to the Physician-Superintendent, Foun 
Hospital, London, S.W.17. 
GERMAN HOSPITAL, E.8. Required, House Surgeon (B2), 
vacant 16th April, 1950. Salary £400-£450 p.a., according to 
ae ost held at present, in accordance with the usual National 

ealth Service conditions of service, less a deduction of £100 p.a. 
foot full residential emoluments. 6 months’ appointment in the 
first instance 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hackney Group (No. 6) Hospital aa ement 
Committee, at Hackney Hospital, E.9, by 15th March, 1950. 
GERMAN HOSPITAL, E.8. Required, House ~ Physician (82), 
vacant 16th April, 1950. Salary £400-£450 p.a., accor 
the post at present held, in accordance with National Health 
Service conditions of service, less a deduction of £100 p.a. for 
full eeeoomes emoluments. 6 months’ appointment in the 

nstance. 

Applications, with copies of 3 testimonials, should reach the 
Group eager Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, by 15th March, 1950. 
HACKNEY HOSPITAL E.9. equired, Anzsthetic Registrar 
(B1) for 1 year in the first itistance. The vacancy occ 8 
21st March, 1950. Salary £775 or £890 p.a., according to exper 
ence, with a deduction at rate of £1 30° p.a. for residential , 
emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hackney Group Hospital Management Co Committee, 
Hackney Hospital, E.9, by 20th March, 1950. 


HACKNEY HOSPITAL, E.9. Required, Obstetric and Gyneco- 
LOGICAL HOUSE SURGEON (B2). Post reco niood for 
M.R.C.O.G. Vacancy occurs 25th March, 1950. eference 
given to applicants who have held resident surgical and medical 
posts in a general hospital and who have held an obstetric 
appointment. Appointment for 6 months. Salary and conditions 
in accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications should be submitted by 20th March, 1950, to 
the Secretary, a Group Hospital Management Committee, 
Hackney Hospital, E.9 


a tee FOR SICK CHILDREN, Great Ormond-street, London, 
C.1. There will be a vacancy for a MEDICAL REGISTRAR 
AND PATHOLOGIST in May, 1950. Appointment will be 
full-time and graded as that of Senior Registrar in accordance 
with the terms and conditions of service of hospital medical 
and dental officers (England and Wales), 
Further particulars and form of application, which must be 
returned by 3rd April, 1950, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on the 15th ot 1 for a 
HOUSE PHYSICIAN and a HOUSE SURGE he posts, 
which are resident and tenable for 6 an are aa as 
Junior Registrarships. Applications cin ractitioners holding 
B1 posts cannot be considered unless in ineligib ble for H.M. Forces. 
Further particulars and forms of application, which must be 
returned by 3rd April, 1950, are obtainable from H. F. RUTHER- 

FORD, House Governor and Secretar tary. 
Applications 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 

invited for appointment of Part-time FRACTURE OFFICER 
(Senior Registrar) for 4 half-days per week, vacant 2nd April 
1950. Salary, terms, and conditions as approved for hospital 
medical staff. Applicants should have had previous experience 
in fracture work. Candidates must hold diploma of one of the 
Colleges of Surgeons. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with 2 copies of recent testimonials 
to the Sec toe 1 Oh South West Middlesex Hospital Managemen 
hurchfield-road, Ealing, W.13, by 20th March, 


HOSPITAL, London, E.I. ‘Hospital 

MENT COMMITTEE, LEYTONSTONE GROUP. 2 HOUSE OFFICES 
(B2) required for the Geriatric Unit at above Hospital. New 
methods of treatment. are being undertaken at this large agg 
Unit and valuable experience may be gained. Salary 
conditions of service in accordance with those decided by ‘the 
Ministry of Health. 

stating age, qualifications, and names of ‘3 
referees, to the Secretary, Langthorne Hospital, Langthorne- 
road, London, E.11. 
MEMORIAL HOSPITAL, Woolwich. Required, House 1e Surgeon 
(A) or (B2), vacant 15th April, 1950. 6 months’ appointment, 
recognised for final F.R.C.S, Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 2 recent eno ae to be sent. 
to the Secretary, Woolwich Group cepital Management. 
Committee, Memorial Hospital, Shooters- has -E.18. 
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LONDON JEWISH HOSPITAL, Stepney Green, 
RESIDENT HOUSE SURGEON (A) or (B2) grade 1 or 2. 
ary. &c., in accordance with national scale. 
Application forms obtainable from the Secretary, Stepney 
G Management Committee, Raine-street, 


LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 SURGICAL REGISTRARS (B1) required, early in April, 
one for duty at Lambeth Hospital, Brook-drive, Kennington, 
S.E.11, and the other at the South Western Hospital, Landor- 
road, Stockwell, $.W.9. The positions to be interchangeable if 
required, and may be either resident or non-resident. Salary 
£670 or £775 p.a., according to experience. 

Further information and forms of application to be obtained 

from the Medical Superintendent, Lambeth Hospital, within 
14 days of the issue of this advertisement. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.1I8. Senior 
REGISTRAR IN PATH HOLOGY. ’ Applicants should have not 
less than 3 years’ experience in pathology and have good 
knowledge of hematology and morbid anatomy. Salary 
£100 p.a. in first year, rising to £1300 p.a. in fourth or any 
subsequent year. 

Applications, stating age, qualifications, experience, nationality, 

with copies of 2 testimonials and names of 2 referees, to 
Secretary of Hospital by 22nd March, 1950. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Temporary 
ADDITIONAL THIRD-POST HOUSE OFFICER, for duties 
in Pathological Laboratory, mainly in hematology. Opportunity 
of —-= for suitable applicant. Salary £450 p.a., non- 
residen 

Application, stating age, qualifications, experience, with 
copies of 2 testimonials, to Secretary of Hospital, by 22nd 
March, 1950. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
REGISTRAR IN ANAESTHETICS. Higher qualification in 
anesthetics essential. General scope of duties arranged by 
Medical Director, may include teaching. Whole-time, non- 
‘resident ; may be required to sleep in on certain nights. Salary 
ma p.a. in first year, rising to £1300 in fourth or any subsequent 


yea 

with copies of 2 testimonials and names of 2 referees, to Secretary, 
by 25th March, 1950. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.2 
(St. Mary’s Hospital). Required, HOUSE PHYSICIAN (B2). 


Baia vacant Ist May; 1950. Appointment for 6 months, 
—7 in accordance with terms of service for hospital medical 


gy with copies of testimonials, should reach 
undersigned by 23rd March. 


E. W. STOCKWELL, Secretary-Superintendent. 


PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.2 
(St. Mary’s Hospital). Required HOUSE SURGEON (A), 
ost vacant Ist May, 1950. Appointment for 6 months. 
y in accordance with the terms of service for hospital 

medical staff. 
Applications, with copies of testimonials, should reach 
undersigned by ig March. 
. Ww. STOCKWELL, Secretary -Superintendent. 


PRINCESS HOSPITAL, Earl’s Court, S.W.5. (101 
Beds.) Required, RESIDENT SURGICAL OFFI CER, post 
vacant 14th April, 1950. Applicants should have held house 
appointments and had gee’ —eeree- Preference given to 
ep ange holding diploma of F.R.C.S. Successful candidate 
will be graded as a Junior Registrar or Registrar, according 
to qualifications and experience. Appointment for 6 months 
in the first instance and subject to the terms and conditions 
for hospital medical staff. 

Applications, stating age, nationality, qualifications, experi- 
ence, and details of previous appointments with dates, accom- 
— by copies of 3 recent testimonials, should be sent to the 

ouse Governor by 29th March, 1950. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Applications invited for appointment as RESIDENT JUNIOR 
SURGICAL REGISTRAR (B1) for a vacancy occurring end of 
April. Applicants should have held house appointments and 
have had surgical experience. Residence in the Hospital essential. 
Salary £670 p.a., inclusive of full. residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
and those holding B1 oe and ineligible for H.M. 
Forces, are invited to apply 

Applications, stating age, qualifications, present and previous 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by 11th April, 1950. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, Part-time SENIOR REGISTRAR to the E.N.T. 
Department. Candidates must be duly qualified and registered 
under the Medical Act. Preference given to those holding the 
diploma F.R.C.S. Salary in accordance with the Ministry of 
Health terms and conditions of service for hospital medical 
staff. Appointment for 1 year subject to reappointment for a 
maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, Part-time SENIOR REGISTRAR (medical). Candi- 
dates must be duly qualified and registered under the Medical 
Act. Preference given to those holding the diploma M.R.C.P 
Salary in accordance with the Ministry of Health terms and 
conditions of service for hospital medical staff. Appointment 
for 1 year subject to reappointment for a maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950. 


34 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2). Postis House Officer status 
and tenable for 6 months as from ist May, 1950. Salary in 
accordance with Ministry of Health terms and conditions of 
service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, RESIDENT MEDICAL OFFICER (B1). ost 
Junior Registrar status and tenable for 12 months as from 
Ist May, 1950. Preference given to candidates holding the 
diploma F.R.C.S. Salary in accordance with Ministry of Health 
terms and conditions of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Gasser). with copies of 3 recent testimonials, should be sent 

to the House Governor by 3rd April, 1950. 


ROYAL CHEST HOSPITAL, City-road, London. -E.C.1. Northern 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications La 
for post of NON-RESIDENT JUNIOR MEDICAL REG 
TRAR (B1), part-time, at above Hospital, vacant 11th April 
1950. Preference given to applicants with experience in c 
diseases and cardiology. Duties consist of attendance at after- 
noon outpatient prone on 5 days a week, involving a minimum 
of 5 notional half-days. Appointment tenable for 1 yeur and 
salary in accordance with the terms ,and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details, of previous gee og with 
copies of 3 recent testimonials, should be sent by 17th March, 
a to A Secretary, Royal Northern Hospital, Holloway, 

ondon, N.7. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ASSISTANT PATHOLOGIST (B2), Male or 
Female, at above Hospital. Salary in accordance with Ministry 
of Health scales for House Officers. Applicants should have held 
at least 1 junior house appointment. age 7 for 6 months 
in the first instance, commencing Ist May, 1950. 

Application forms should be obtained from the House Governor 
by 27th March, 1950. 


ST. ALFEGE’S HOSPITAL, Greenwich, uired, 
NON-RESIDENT CASUALTY OFFICER: or mene) at 
above Hospital, for 6 months from approximately ist April, 
1950. Salary £400—£450 p.a., according to experience 

Applications, stating age, experience, and quaiiications, 
with copies of 1—3 tore | testimonials, should reach the Secretary, 
Greenwich and Deptford gy ‘Management Committee at 
the Hospital, by 24th March, 1950 


ST. JOHN’S HOSPITAL, St. hades Hill, S.W.11. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2) to the Geriatric Unit, vacant 
lst April. 6 months’ appointment. Salary in accordance with 
the National Health Service terms and conditions of service for 
hospital medical and dental staffs. 
Applications, with testimonials, inane be sent to the Medical 
Superintendent, St. John’s Hospital 
ST. THOMAS’S HOSPITAL, te S.E.1. Applications invited 
for post of RESIDENT JU NIOR OBSTETRIC HOUSE 
PHYSICIAN at the General Lying-in Hospital, for 3 months 
from ist April, 1950, and for a second 3 months as Senior 
Obstetric House Physician. Recognised by R.C.0.G. for Member- 
ship and Diploma in Obstetrics. Post graded as House Officer. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 
lications, stating age, qualifications with dates, and 
actele of experience, accompanied by a Photograph in the case 
of first appointment, should be sent by 18th March, 1950, to the 
Clerk of the Governors. 


ST. THOMAS’S HOSPITAL, London, S.E.|. Required, Senior 
REGISTRAR to the Orthopedic Department. Whole-time for 
1 year in the first instance. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications (12 copies), stating age, qualifications 6 
dates, details of experience, and names and addresses of 3 
referees to whom the Hospital may write, should be received 
by the Clerk of the Governors by 25th March, 1950. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
S.W.4. Applications invited from registe 

Women practitioners for appointment of Locum Part- ee 
SENIOR MEDICAL REGI TRAR (B1) for 6 months from 
rae 1950. Salary £636 p.a., for 34 days per week, non- 
resident. 

For application form apply to the Senior Administrative 
Assistant, at_ the Hospital. 


= LONDON HOSPITAL FOR WOMEN AND CHILDREN, 

lapham Common, S.W.4. Applications invited from registered 

edical for appointment of OBSTETRIC 

A) or (B2). Post recognised for the 

M.R.C.O. D. Obst. R.C.0.G. Appointment for 6 months 

from ist April, 1950. Salary, according to experience, between 

£350 and £450 p.a., less a eduction of £100 p.a. in respect of 
board, lodging, and other services a d. 


For form of onpliceer apply to the Senior Administrative 
Assistant at the 


SOUTH LODGE HOSPITAL, Winchmore-hill, N.21. (218 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE OFFICER (first, third post) required 
for fever, tuberculosis, surgical, and E.N.T. work. 6 months’ 
appointment. Salary conditions as prescribed by the 

inistry of Health. practitioners within 3 mont of 
qualification or holding v1 posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Superin- 
tendent of the Hospital by 25th March, 1950, Canvassing 
disqualifies. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.1 
WORTH HOSPITAL GROUP. Required, 3 HOUSE PHYSICIANS 
(A) or (B2) at above Hospital. 

Applications, stating full particulars, should be sent forth- 
with to the Secretary of the Medical Advisory Committee at 
the Hospital. 

TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4) invite applications from registered medical 
serene marr for appointment of REGISTRAR to the Children’s 

epartment (Senior Registrar ap to undertake work at 
Bearsted Memorial Hospital, The Prince of Wales’s General 
Hospital and St. Ann’s eneral Hospital. Suet must be 
= in medicine of a recognised British University and 

embers of the Royal College of Physicians. Part-time appoint- 
ment for 6 sessions weekly. lary in accordance with the terms 
of service issued by the Ministry of Health. Appointment, for 
1 year, in the first instance, to commence Ist April, 1950. 

Applications should be sent to the Secretary, Tottenham 
N.15, by 20th March, 1950. 


UNIVERSITY “HOSPITAL, Gower-street, W.C.I. 
Required, ASSISTANT ANASSTHETICS REGISTRAR, graded 
as Junior Registrar (salary £670 Be for 1 year in the first 
— Preference given to candidates holding Part I of the 


Applications, with names of 2 referees, should be submitted 
to the Secretary by 25th March, 1950. 

WHITTINGTON HOSPITAL. 
Peediatric Unit at above Hospital. 
national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate- 
hill, N.19, by 20th March, 1950. 


ee ee HOSPITAL. Parkwood Convalescent Home, 
SWANLEY, KEN Further applications are invited for post of 
RESIDENT ER, graded as Junior 

‘trar, at a salary of £670 less £100 p.a. for residence, 
for appointment as soon as saietiie. The appointment, which is 
renewable, is for 12 months in the first instance. Parkwood 
receives women and children in an early stage of convalescence 
from Westminster and other hospitals. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be received by 
25th March, 1950. CHARLES M. POWER, Secretary. 

Westminster Hospital, S.W.1. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Applica- 
tions invited for appointment of Part-time REGISTRAR 
to the Department of Physical Medicine. Appointment is for 
1 year in the first instance and subject to istry of Health 
terms and conditions of service. 

Applications (3), with names of 3 referees, should be sent to 
ae M. Power, House Governor and Secretary, by 25th 

arch. 


WANSTEAD HOSPITAL, Wanstead, E.I!. Required, Casualty 
OFFICER (A) or (B2), post vacant 23rd March, 1950. Salary 
£350-£450 p.a., according to experience, with a deduction at 
rate of £100 p.a. for residential emoluments. 

sey gee stating age, qualifications, and experience, and 
names of 2 referees, should be sent immediately to R. HALTON 
HARRISON, Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, E.11. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of JUNIOR MEDICAL 
REGISTRAR (B1), for duty at the Brook General Hospital, 
Shooters-hill, S.E.18, and at other hospitals within the group if 
required. Experience in infectious diseases desirable. 
Appointment for 1 year at a salary of £670 p.a., less £150 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, with 
copies of 2 recent testimonials, to be sent to the Secretary 
Woolwich Group Hospital Management Memorial 
Hospital, Shooters-hill, S.E.1 


WHIPPS CROSS “Whipps Cross-road, London, 
HOSPITAL MANAGEMENT COMMITTEE LEYTONSTONE GROUP. 
HOUSE SURGEON (A) or (B2) to the Orthopeedic Department 
required at above Hospital. Salary and conditions of service in 
accordance with those decided by the Ministry of Health. 
Applications, stating age, qualifications, and names of 3 
referees, to the Medical: Superintendent of the Hospital. A 


Provincial 


ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, to commence duties 
on or about ist March, 1950. 6 months’ ———. This 
is a busy Hospital staffed by Manchester 
full-time Registrar. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much practical 
experience. Salary and conditions will be as laid down in 
ee with the terms of service issued by the Ministry of 
Applications, stating age, contentions, &c., should be 
forwarded to— E. A. BIDEN, Secreta 
North and Mid Cheshire Hospital enegensent Committee. 
The Hospital, Sinderland-road, Altrincham. 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required ESIDENT HOUSE SURGEON Appoint- 
ment li Ae yoy pt Salary £450 p.a., less £100 p.a. for 
emoluments. R practitioners may 
apply: 

Applications addressed to— 

W. McViry, Secretary, Ashton, 
Hyde, Glossop Hospital Committee. 
Stalybridge, Cheshire. 


Required, Registrar in the 
in accordance with 


, COMMITTEE 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

ANAESTHETIC REGISTRAR (B1) required. 

Sale. £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A uitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 

Forces, are invited to a oP ly. 

‘Applications, stating e, experience, ualifications, 
with copies of at 2 ‘be orwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, ‘staly bridge , Cheshir e. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 ae 
Applications invited for post of Male RESIDENT CASUALT 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications sag be addressed to— 

McViry, Secretary, Ashto 
Hyde, Hospital Management 
Astley-road, Stalybridge. 


ASHTON-U NDER-LYNE. DISTRICT INFIRMARY. (200 Bed is.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general surger there is also a large ortho- 
peedic clinic and other special R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 
Applications addressed to— 
MovVirty, Secretary, Ashton, 
Hyd Hospital Committee. 
Astley- Stalybridge. 


AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT. 


Tindal General Hospital, Aylesbury (301 Beds) 
HOUSE PHYSICIANS (1 B2, 1 A post), vacant 12th April, 
1950. Both posts afford excellent experience in general medicine, 
but 1 —_ offers also special experience in chest diseases. 
Applications, with 2 testimonials or names for reference, and 
stating date free to commence duty, to the Administrative 
Officer by 24th March. 1950. 
Royal Buckinghamshire Hospital, Aylesbury (136 Beds) 

CASUALTY OFFICER (B2), Male, vacant now. Post 
offers excellent experience as House Surgeon to busy Accident 
and Orthopzdic Departments. Salary £400 p.a., plus special 
increment of £50 p.a. 

HOUSE SURGEON (A) or (B2) for E.N.T. and Ophthalmic 
Departments, now vacant. Recognised for D.L.O. and 
recognition for D.O. being sought. National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. 

AYLESBURY AND DISTRICT OSPITAL MANAGEMENT 
COMMITTEE invite applications for a 5 Pal. time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hospital Management Committees. eference given to persons 
holding or studying for a higher qualification. Appointment, which 
will be graded as Registrar, will be in accordance with¢he terms 
and conditions of service of hospital medical and dental pw 
and the a peng salary will £775 p.a., rising to £890 
in the second year. Succesatul applicant will undertake sess: | 
at the Royal ——— ospital, Aylesbury, and High 
Wycombe and Amersham Hospitals as required. 

Applications, stating age, nationality, qualifications x 
experience, with names of 3 referees, should be ourea © 
undersigned as soon as possible. 

9, Bicester-road, Aylesbury. K. H. Rossins, Secretary. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2), Male, for wards taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of the 
visiting Consultant Physician. Opportunity to acquire know- 
ledge of the modern treatment of acute tuberculosis. 6 months’ 
appointment. National Health Service salary and conditions 
of service. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 25th March, 1950. 
BEXHILL HOSPITAL. Required, House Surgeon (A), post now 
vacant at above Hospital. Appointment for 6 months. Salary 
£350 p.a., less deduction of £100 p.a., for full residential comin 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Bexhill Hospital, a Sea. 

H. A. FRoGGATT, Secre 
Hospital Management Committee “Hextings Group). 

11, Holmesdale-gardens, Hastings. el 
BIDEFORD AND DISTRICT HOSPITAL. (55 Beds.) Required, 
RESIDENT HOUSE OFFICER at above Hospital. This 
Hospital has recently been extended and now includes the 
appointment of a House Officer. It is therefore preferable that 
applicants should already have held at least one such appoint- 
ment. New quarters are ready, and the salary and conditions 
of service are in accordance with the terms and conditions 
of appointment of hospital medical officers. 

Applications to be submitted to the Secretary and Finance 
Officer, North Devon Hospital Management Committee, 
19, Alexandra-road, Barnstaple, as soon as possible. 
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BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite for appointment of SENIOR REGISTRAR 
(B1) in General Medicine, resident or non-resident, for duties 
in the 2 main Bedford Hospitals. Successful candidate will also 
be required to help in geriatric work. Applicants should possess 
a@ higher qualification in medicine. 

Immediate a: ee, stating age, nationality, qualifications, 
experience, and names of 3 persons to whom reference may be 
made if desired, should be addressed to the Secretary, Bedford 
Group Hos ital Management Committee, St. Peter’s Hospital, 
Bedford (Telephone: Bedford 5401). 

E. H. L. STONEBANKS, Secretary. 
Peter’s Hospital, Bedford. 
BEDFORD ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group "Management Committee, St. Peter’s Hospital, 

or 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2). Hospital comprises 
189 Beds and the work will be varied, including outpatient work 
in the Special Departments. Salary £350—-£450 p.a., according 
to previous appointments, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 


BARRY ACCIDENT AND SURGICAL HOSPITAL, Barry, Glam. 
Required, SURGICAL pad yg Salary £775 p.a., by 1 
increment of £115 to £890 to less, if resident, a dahasiton of 
£140 p.a. in respect of boar and lodging. Hospital offers oppor- 
tunities for varied experience in surgery. 

Application forms from the Secretary, Cardiff Hospital 
en Committee, St. David’s Hospital, Cowbridge- road, 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
for 6months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 
P  ‘ailiamammae with names of 2 referees, to Medical Superinten- 
ent. 
BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Bromle 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRI 
HOUSE OFFICER (B2) required at above Hospital. Appoint- 
ment tenable for 6 months. Salary £400-£450 p.a., according 
to experience, less £100 a year in respect of board and lodging 
and other services provided. Candidates with some previous 
obstetric experience would be preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Beckenham Hospital, 
Croydon-road, Beckenham, Kent. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for following appointments :— 

Iton Royal Infirmary (250 Beds—Resident Medical 


of 8) 
RESIDENT JUNIOR (B1), Orthopedic 
and Casualty Services, a 5 h March. Applications from 
holding B be considered unless 


— for H.M. Forces a for 12 months, 
SIDENT CASUALTY. OFFIC A), vacant end of 
Practitioners, ineligible for Forces or under 


254 years not having held an A post, considered. Post tenable for 
6 months. 


bere 7) Hospital (510 Beds—Resident Medical Staff 


RESIDENT JUNIOR HOUSE OFFICER eg to assist in 
obstetrics, vacant end of April. The Hospital is 
for the D.Obst. R.C.O.G. examination. Post tenable for 6 months. 

ries, and conditions of service for appointments, in accord- 

ance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal infirmary, Bolton, as soon 
as possible. P. TRAVIS, Secretary. 


BOLTON. TOWNLEYS — (S10 Beds—Resident 
Medical ‘Staff of 12.) Required, HOUSE SURGEON (A) or 
(B2), Male or Female, at above ey post vacant imme- 
diately. Appointment for 6 months. vanen igh and conditions of 
gonentonse with the terms issued b y the 

Health. ineligible for H.M. Forces or ender 
25% years not having held an A post, considered. 

Applications, stating nationalit , and experience, 
copies of testimonials, forwarded as soon as possible 
undersigned at the oval Infirmary, Bolton. 

TRAVIS, Secretary, Bolton and 
District Hospital Management Committee. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII eX, 
Ladywood-road, BIRMINGHAM, 16. Applications invited fr 
my Male or Female, for following 
reside to take aA — forthwith :— 

HOUS SURGEON (B2) 

ASSISTANT CASUA ay "OFFICER (A) 
Appointments are for 6 months. S&S 350-£450 p.a. 
according to experience, with a deduction of 2100 p.a. in res 
of residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on the prescribed form, shouts be 
sent {immediately to N. R. WInwoon, House Governor. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of REGISTRAR, vacant Ist April. Appointment for 2 years. 
Salary £775 or £890 p.a., according to experience, less £140 ro 
for board and lodging. ‘Applications from practitioners holding 
om ee cannot be considered unless ineligible for 
M. Forces. 

Applications to be addressed to Acting mognary. Birmingham 

Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR, vacant Ist April. Appointment for 
1 year. Salary £670 p.a., less £140 p.a. for board and lodging. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications to Acting Secretary, Birmingham Accident 
Hospital, Bath-row, Birmingham, 15 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. Thoracic 
SURGICAL DEPARTMENT. Required, RESIDENT REGISTRAR. 
Candidates should have had good experience of general surgery 
and should hold a higher,.surgical qualification. Appointment 
will give broad opportunities for experience in thoracic surgery 
both in tuberculous and non-tuberculous disease. Salary 
and conditions of service in accordance with the terms and 
conditions of seo of hospital medical and dental staffs 
(England and Wales)—i.e., £775 for first year, and £890 for 
second and subsequent yeats, less residential emoluments. 
Successful applicant required to pass a medical examination and 
appointment subject to the terms of the National Health Service 
superannuation scheme. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Rag Green Hospital, Birmingham 9, 
and received by 25th March, 50. 

BIRMINGHAM. YARDLEY pel HOSPITAL. (413 Beds.) 
Required, Whole-time REGISTRAR. Successful applicant 
will reside at above Hospital (accommodation for single person 
only), but will undertake duties at the Chest Clinic, 
Great Charles-street, Birmingham 3, as required. Arrange- 
ments will also be made for experience in the Thoracic Surgical 
Centre of the group. Applicants should have had previous 
experience in the treatment of tuberculosis. Salary and condi- 
tions of service in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales) 
—i.e., £775 for first year,and £890 for second and subsequent 
ears, less residential emoluments. Post subject to National 
ealth Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birm- 
ingham, 9, and received by 25th March, 1950. 

BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. (Acute with 150 Beds—50 surgical.) 
= BIRMINGHAM (D ROAD) GROUP OF HOSPITALS. 

equired, HOUSE SURGEON (Male or Female), post vacant 
peer oo Pag in accordance with the terms and 
conditions of Penen wi of hospital medical and dental staffs 
(England and we 

Applications, age, nationality, experience, and 
qualifications, with pW of 3 recent testimonials, should be 


forwarded to— 
Hospital Management Committee. 


J. PRESTON, Secretary 

Dudley i’ Hospital, "birmingham, 18 
BIRMINGHAM. WEST HEATH SANATORIUM, Rednal-road, 
BIRMINGHAM, 31. (210 Beds.) Required, HOUSE OFFICER. 
Successful applicant will reside at above Sanatorium (accom- 
modation for single person only), and may be required to under- 
take duties at the Chest Clinic, Great Charles-street, Birmingham, 
3. Arrangements will also be made for experience in the 
Thoracic Surgical Centre of the group. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales)—i.e., 
£350, £400, or £450 p.a., according to experience, from which 
£100 p.a. will be deducted for residential emoluments. Post 
subject to National Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, sheuld be addressed 
to the Secretary, Birmingham (Sanatori a) Group Hospital 
Management Committee, Yardley Green Hospital, Birm- 
ingham, 9. 

BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANASTHETIST (resident) required for 12 months. Post 
now vacant. and is one of two resident posts. Salary £670 _. ’ 
less £100 p.a. for residential emoluments. Applications 

R a holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded to the Personnel Officer as early as poss ible. 

H. Trusson, Secretary, 
Bradford A Group Hospitai Peco Committee. 


a ROYAL INFIRMARY. Senior Registrar (non-resident) 
for um at above Infirmary. 

R. essential. Both the building and equipment are modern 
in every respect. Salary 21000-£1300 p.a., according to 
experience. 

Applications, giving particulars of age, nationality, quali- 
fications with — + and experience, with copies of recent 
a should a to the Personnel Officer at 
above 


H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 
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BRADFORD ROYAL EYE AND EAR HOSPITAL. Heuse Su n 
E.N.T.), Male, required for 6 months, post now vacant. 
350-£450 p.a., according to experience, less £100 p.a. for 

residential emoluments. The Hospital is recognised by the 

Royal College of Surgeons, and the positipn offers exceptional 

opportunity for clinical experience. 

a ons, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

. TRUSSON, Secretary, 

* Bradford A Group Hospital Mar t Committee. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, ophthalmic, required for 6 months, commenc- 
ing Ist May, 1950. Post recognised by the Royal College of 
Surgeons and offers exceptional opportunity for clinical experi- 
ence. Salary £350-£450 p.a., according to experience, less £100 
p.a., for residential emoluments. R practitioners holding A 
posts may apply. : 

Applications, stating age, nationality, qualifications - with 
dates, and experience, with copies of recent testimonials, should 
be forwarded to the Personnel Officer at the Bradford Royal 
Infirmary. H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON required, for 6 months. Salary £350-£450, according 
to experience, less £100 for residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
with copies of recent testimonials, should be forwarded to 
undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), with part casualty work, required for 
6 months. Salary £350-£450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), orthopedic, required for 6 months. 
Salary £350-£450, according to experience, less £100 for 
residential emoluments. R practitioners holding A posts may 


apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to undersigned at the Bradford, Royal Infirmary. 

H. TRusson, Secretary, 
Bradford A Group Hospital Management Committee. _ 
BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2), required for 6 
months from ist May, 1950. Hospital recognised for the 
D.C.H. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 3 

Applications, stating age, nationality, qualifications, and 
experiénce, with copies of recent testimonials, to be forwarded 
to the Personnel Officer at the Royal Infirmary, Bradford. 

H. Trusson, Secretary, 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. rep £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
G. E. WHYTE, Dorey Secretary, 
South East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for the whole-time appointment 
of REGISTRAR IN OTOLARYNGOLOGY. The beds included 
in this unit are at present established at the Sussex Throat and 
Ear Hospital, Royal Alexandra Hospital for Sick Children, and 
the Royal Sussex County Hospital at Brighton. Candidates 
should if possible have had some experience and training in the 
specialty. Salary £775 p.a.—£890 p.a., and conditions of service 
will be as laid down by the Ministry of Health. Appointment 
for 1 year, renewable to a maximum of 2 years. The candidate 
will be expected to live in Brighton near to the hospitals 
concerned. 
Applications, stating age, qualifications with dates, previous 
ppointments held, names and addresses of 3 referees, 
hould be addressed to the Secretary, Brighton and Lewes 
Hospital Management Committee, c/o Royal Sussex County 
Brighton, 7, to reach him by 20th 
arch, 


BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC REGISTRAR (1), resident. The Hospital 
contains 679 Beds, mainly chronic sick, with a Maternity De - 
ment of 55 Beds for normal and abnormal cases of upwards of 
1000 annually. There are also shortly to be 24 Beds for gynzco- 
logical cases. Tenure of appointment 1 year. Salary, &c., in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales)—namely, £670 
p.a. non-resident, with deduction of £100 p.a. where the post is 
resident. R practitioners holding Bl posts not considered 
unless ineligible for H.M. Forces. 

Applications should be forwarded Setadiotely to undersigned, 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, Resident 
HOUSE SURGEON (A), post vacant Ist April. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications as soon as possible to— 

ossendale Hospj anagement Committee. 

Bury General Hospital, Walmérsley-road, Bury. on 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds. 
Required, HOUSE SURGEON (B2), post now vague. 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 


BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree 
ESSEX. Required, RESIDENT HOUSE OFFICER (Physician) 
at above Hospital. Duties will include work on the ‘general 
medical wards of the Hospital and also in the Peediatric Unit. 
First, second, or third post, tenable for 6 months. Salary in 
Gcooesance with recommendations issued by the Ministry of 
ealth. 
Applications, with copies of 3 recent testimonials 
forwarded immediately to— 
: ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
__14, Pope’s-lane, Colchester. 


BRISTOL. UNITED BRISTOL HOSPITALS invite lications 
from registered medical practitioners for post of SENIOR 
REGISTRAR in the Orthopedic Department. Appointment 
will be whole-time and the main duties attaching to the post 
in the Bristol Royal Infirmary. Appointee also required 
to perform duties in the Winford Orthopedic Hospital and 
a other hospitals under the South Western Regional 
ospital Board. Normally the hétder of this post is appointed. 
Tutor in Orthopedics in the University of Bristol. Pe and 
terms and conditions of service will be as announced by the 
Ministry of Health and the post will be subject to the National 
Health Service superannuation regulations. Appointment made 
for 1 year in the first instance and renewable annually up to a 
total of 3 years. 
Applications, giving full christian names and particulars of 
arch, , to Secre © the Boar 4 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGE- 
MENT COMMITTEE. FRENCHAY HOSPITAL, BRISTOL. (630 Beds.) 
Required, 3 HOUSE SURGEONS (B2). The opportunity is 
offered to successful candidates of 4 months’ experience in each 
of the Specialist Departments of Thoracic Surgery, Neurological 
Surgery: — ue based on Frenchay 
p and serve the Sou Vestern on. i 
pplications, w: ‘ull particulars, should be 
Group Secretary, Frenchay Hospital, Bristol. 


BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN, United 
BRISTOL HOSPITALS invite applications for post of PASDIATRIC 
REGISTRAR (B1). Appointment is whole-time and the main 
duties attaching to the post will be in the Royal Hospital for 
Sick Children, but the candidate aupoisies may be required to 
paar duties in other hospitals of the group. Normally the 
older of this post is appointed Tutor in the Department of 
Child Health of the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministr 
of Health, and the post will be subject to the National Healt! 
Service superannuation regulations. Appointment for 1 year in 
the first instance and will be renewable for a further period of 1 year. 
Applications, giving full christian names, particulars of age 
education, qualifications, and experience, and names of 2 
referees, should be sent by 18th March, 1950, to Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2. 


BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Requi 
RESIDENT HOUSE SURGEON (A), post April 
ne terms and conditions of service of h a 
staff in the National Health Service. ee 
Applications, with copies of 3 testimonials, should be sent 
urnley an rict Hospital Man 
Victoria Hospital, Burnley. 
BURNLEY GENERAL HOSPITAL. (650 Beds. Required, 
RESIDENT HOUSE SURGEON (A), post now A poo 
ment for 6 months and salary in accordance with the terms and 
conditions of service of hospital medical staff in the National 
pplications, w copies of 3 testimonials, should b 
urniey an strict Hospital Management C: %e 
Victoria Hospital, Burnley. a 


BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) Mid 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions from registered medical practitioners for post of INTER- 
MEDIATE REGISTRAR IN ANASSTHETICS at above 
Hospital. Terms and conditions of service of hospital medical 
and dental staffs under the National Health Service apply, the 
salary being £775 p.a. in the first year and £890 p.a. in the 
second year. 

Applications in writing, giving particulars of qualifications 
and experience, and names of 2 referees, should be submitted 
to the Secretary of the-Committee, 8, Wind-street, Neath, as 
soon as possible. 
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BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) Mid 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions from registered medical Pees for the post of 
INTERMEDIATE REGISTRAR IN GENERAL MEDICINE 
at above Hospital. Terms and conditions ‘of service of hospital 
medical and dental staffs under the National Health Service 
apply, the salary being £775 p.a.in the first year and £890 p.a. 
in the second year. 

Applications in writing, giving particulars of qualifications 
and experience, and names of 2 oe should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for ew 
surgical, orthopedic, and casualty duties. Salary £350-£450 p 

according to previous posts held, less £100 p.a. for full residential 


emoluments. 
stating age, qualifications, 


Applications, 
1-3 testimonials, 


and experience, 
with copies of 


should be sent to the Medical 


Superintendent. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 


HOUSE PHYSICIAN (A) or (B2), post includes casualty 
duties. Salary £350-£450 p.a., according to previous posts held, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 couthineneioin. should be sent to the Medical 
Superintendent. 

BURTON-ON-TRENT. GENERAL INFIRMARY. (235 Beds. 
Required, HOUSE PHYSICIAN (A) at this Acute Gene 
Hospital. Salary and conditions of service in accordance with 
the Ministry of Health scale. R practitioners within 3 months 
of qualification may apply, when appointment be limited 
to 6 months. 

Applications, with full details and copies of testimonials, to 
be forwarded 

SMITH, Secretar 


Hos ital Committee. 
__ General Infirmary, Burton-on- "Trent. 


CAERPHILLY AND DISTRICT HOSPITAL, near Cardiff. (ilo 
Surgical Beds and 26 Medical Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER et) — immediately. Salary (if 
an officer appointed not less years after registration) 
£700-£50-£1000 p.a. Duties mainly surgical with relief obstetric 


work. 
Applications, stating experience and qualifications, to the 
Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. A 


lica- 
tions invited from registered medical practitioners, Male or 
Female, for appointment of RESIDENT HOUSE OFFICER 


(B2) to the Departments of Dermatology, Ophthalmology, and 
Pediatrics at Addenbrooke’s Hospital, vacant 16th April, 1950. 
Appointment limited to 6 months. Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (gross salary between £350 and £450 p.a.). R 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 25th March, 1950, to J. A. BEARDSALL, Secretary. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors invite applications for post of SURGICAL 
REGISTRAR, in the grade of Registrar. Post will be non- 
resident and the holder will work mainly at Addenbrooke’s 
Hospital. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. . Appointment 
for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent by y 25th March, to J. A. BEARDSALL, Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) lica- 
tions invited from registered medical for 
resident (A) or (B2) posts, vacant Ist April, 1 

3 HOUSE OFFICERS 

HOUSE OFFICER (gynecology 
HOUSE OFFICER (Orthopedic ic ‘aa Fracture Department). 
“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 
Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350—-£450 
p.a., according to a. with a deduction of £100 p.a. in 
respect of board and lodging and other services provided. 

A. PICKERING, Secreta: 
East Cumberland Hospital ‘Committee. 

Cumberland Infirmary, Carlisle. 

CHATHAN. “ALL SAINTS’ HOSPITAL. (416 ———y Medway and 
HOSPITAL MANAGEMENT Required, 


HOUSE ‘SURGEON (A), post now vacant. 
tenabie for 6 months. £350 p.a., pan £100 p.a. residential 

pplications, stating age, nationality, qualifications, and 


oun lence, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHELMSFORD AND ESSEX HOSPITAL, Chelmsford. (159 
Beds.) HOUSE PHYSICIAN (A), required to commence 
beginning of April. Salary according to National Health Service 


scale. 

A Bey Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(resident) required at above Hospital for 12 months. 300 pulmo- 
nary tuberculosis beds including thoracic surgery. 

Apply Physician-Superintendent. 
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CHERTSEY, ——- ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ninistry of Health. 

Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the St. Peter’s Hospital, as soon as 
possible 
COLCHESTER. MYLAND HOSPITAL, Mill-road, Colchester. 
Required, RESIDENT HOUSE PHYSICIAN (Male or Female) 
at above Hospital. Duties will primarily be for medical and 
surgical cases, but there will also be some duties in the infectious 
diseases wards. First, second, or third post, tenable for 6 months. 
a Spocehaiee with recommendations issued by the Ministry 
ealth. 

Applications, with copies of 3 recent testimonials, should be 
forwarded 4 2 

2st R. HANCHET, Secretar 
Colchester G Hospital Management 

14, Pope’s-lane, Cole 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR or JUNIOR REGISTRAR (anesthesia). Work 
will be mainly at above Hospital but will include duties at other 
hospitals within the group as required. Duties will include the 
giving of routine and emergency anesthetics, and the keeping 
of anzesthetic records in the General Surgery, E.N.T., Gynico- 
logical, Obstetric, Eye, and Casualty Departments. Salary in 
—- with the recommendations issued by the Ministry of 

ealt 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as ——_ to— 

ERNEST R. HANCHET, Secretary, 
Ichester Group Hospital Management Committee. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
post: of E.N.T. AND EYE HOUSE SURGEON (B2), vacant 
early in Apes. at above Hospital. Post recognised for the D.L.O., 
and D.O.M.S. examinations. Duties will include some casualty 
work. Salary will depend on number of posts held and from whic 
residential emoluments valued at £100 p.a. will be deducted. 
Applications, giving full particulars of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
as soon as possible to M. D. Kay, Chief Administrative Officer 


at the Hospital. 
CANTERBURY. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, near CANTERBURY. ee et invited by the Manage- 
ment Committee of above Hospital Mental and Nervous 
a a from registered Sy (Male or Female) for 
of Locum Tenens RESIDENT JUNIOR MEDICAL 
BEFICER (A). Salary scale in accordance with terms and 
conditions of service for hospital medical staff (England and 
Wales)—i.e., £700-£50-£1000 p.a. Unmarried accommodation 
~ the Hospital is available, for which a charge of £150 p.a. will 
m 
Apply, stating nationalit 


, age, sex, qualifications, and X ri- 


ence, with names and ad ses of 3 referees, to the cal 
Superintendent by 13th March, 1950. 

CROSS HOUSES HOSPITAL, near 44 3 Beds.) 
Required, 2 RESIDENT MEDICAL 


ence to — applicants with previous obstetrical e: 
ence. re ey ording to previous een) held, £350, £400, or 
£450 p.a., witha deduction of £100 Da. in each case for residential 
emoluments. Suitably ae = practitioners holding B 
appointments are invited to apply. 

Applications, stating age, ee yy nationalit; 
experience, with copy testimonials, should be sent to the 
Superintendent, Cross Houses Hospital, Cross Houses, 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT: 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :-— 
Coventry and Warwickshire Hospital (346 Beds) 
REGISTRAR (B1), now vacant. 
Ont recognised for 
R (surgical in Central Accident Depart- 


HOUSE ‘SuRGHON any ‘or (B2), general surgical, vacant 
— April, 1950. 
Manor ween Nuneaton (155 Beds—31 Maternity) 
HOUSE SURGEON (A) or E.N.T., and 


and 
edical 
near 


Ophthalmic De ments, it March, 

OBSTETRIC AN GYNECOLOGICAL HOUSE SURGEON 
or (B2), vacant April. 
Gulson Hospital, Cov: 


try 
HOUSE PHYSICIAN *(A) or (B2), vacant 17th April, 1950. 
Applications, stating age, nationality, qualifications, 
experience, of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry a 
Warwickshire Hospital, Coventry. 


DODDINGTON, CAMBS. COUNTY HOSPITAL. (120 Beds.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of MEDICAL REGISTRAR at above Hospital. 
Salary £775-£890 p.a. The terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 27th March, 1950. Candidates 
are invited to visit the Hospital by direct arrangement with 
A. Conway, Esq., F.R.C.s., County Hospital, ‘Doddington, 
Cambs. K. V. F. MORTON, Secretary. 

117, Chesterton-road, Cambridge. 


and 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Apomcetions invited for appointments of :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. practi- 
tioners within 3 months of qualification may apply. 

Applications to’ be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
lst May, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health scales of salary will be payabie, with a 
deduction of £100 p.a. for residence. R practitioners within 
3 months of qualification or holding A posts may apply. 
Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, should be sent to the 


DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, experience, nation- 

ity, and names of 2 persons to whom reference may be made 
should be sent to the Surgeon-Superintendent, The West Hill 
Hospital, Dartford, Kent. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEF. invite applications for appointment of REGISTRAR 
ANAESTHETIST which is graded Semor Registrar. Candidates 
should hold the D.A., and have held previous hospital appoint- 
ments. 

Applications, stating age, experience, and providing 3 refer- 
ences, should be sent to reach undersigned by 25th March. 

G. W. BECKWITH, Secretary. 
Darlington Memorial Hospital. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post now vacant. Salary in 
ply, giving age and references, to— 
ee G. W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
as soon as possible. G. W. BATCHELOR, Secretary, 

Hospital Management Committee No. 11, 
Dewsbury, Batley and Mirfield Group. 

20, Oxford-road, Dewsbury. _ 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds. 
Required, JUNIOR REGISTRAR (B1), anesthetics. Pos 
tenable for 1 year, vacant 3ist March, 1950. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
as early as possible. G. W. BATCHELOR, Secretary, 

ospital ement Committee No. 11, 
Dewsbury, Batley and Mirfieid Group. 

20, Oxford-road, Dewsbury. 
DURHAM CITY. COUNTY HOSPITAL. (General Hospital— 
120 Beds.) Required, RESIDENT SENIOR SURGICAL 
REGISTRAR (B1) or SURGICAL REGISTRAR (B1) at above 
Hospital. Salary which is in accordance with the app oved 
scale will be subject to an appropriate deduction in respect of 
board, lodging, and other services provided. 

Applications, stating » qualifications, and experience, 
with copies of 3 recent testimonials and/or names and addresses 
of 3 referees, should be forwarded to the Secretary, Durham 
Hospital Management Committee, Dryburn Hospital, North- 
bm Durham, as early as possible. Canvassing will disqualify. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350-— 
£450 p.a., according to the number of posts previously held, 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials to— 

H. RayMOND Hurst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, 
STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM 
REGION. Required, JUNIOR REGISTRAR (B1), resident 
surgical, post now vacant. The Hospital is recognised for 
F.R.C.S. Applicants should have held house appointments and 
have had surgical experience. Salary £670 p.a., less a deduction 
of £150 p.a. in respect of residential emoluments. Applications 
from R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley, Worcs. 


‘relating to the appointment should be ma 


DUDLEY. THE GUEST HOSPITAL. (i154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Anesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-£450 p.a., according to 
the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. RK practi- 
are within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
date: th copies of 3 recent testimonials, to H. RAyMonD 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A). Salary £350 p.a., 
from which a deduction at rate of £100 p.a. will be made for 
board, residence, &c. R practitioners, ineligible for H.M. Forces 
or under 253 years not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nationality 
and present post, with 3 recent testimonials, should be forwarded 
immediately to— ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 
__c/o Doncaster Royal Infirmary. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds. 
SOUTH WEST METROPOLITAN REGION. Required, RESIDEN 
HOUSE OFFICER (A) or (B2), surgical, Male or Female. 
Appointment tenable for 6 months, commencing as soon as 
possible. Salary, according to qualifications and experience, 
on scale £350, £400, or £450 p.a., less a deduction at rate of 
£100 p.a. in respect of services provided. Suitably qualified 
greens now holding B2 post, also R practitioners holding 
1 posts and ineligible for H.M. Forces, ma eg A Inquiries 
e to the Surgeon- 
Superintendent at the Hospital. 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1-3 recent testimonials, 
should ke sent as soon as possible to the Secretary Epsom Grou 
Hospital Management Committee, Epsom District Hospital, 
Dorking-road, Epsom. 
ENFIELD GROUP HOSPITAL "MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR IN PATHOLOGY required for work 
rimarily at Chase Farm Hospital under the direction of the* 
enior Pathologist, post vacant now. Salary £670 p.a. Appoint- 
ment subject to terms and conditions as prescribed by Minister 
of Health, National Health Service superannuation regulations, 
and medical examination. rig og should have held previous 
hospital appointments and have had special experience in 
pathology. Applications from practitioners holding B1 posts 
not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, by 25th March, 1950. Canvassing disqualifies. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds—recognised 
for D.A.) Applications invited for the appointment, preferably 
resident, of REGISTRAR or JUNIOR REGISTRAR IN 
ANASSTHETICS (Bl), Trainee Specialist II or Trainee 
Specialist III, at above ee oa Salary and conditions of 
service in accordance with Ministry of Health scale, less a 
deduction of £130 p.a. for emoluments if resident. 
Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to reach the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 25th March, 1950. 
GLASGOW. WESTERN INFIRMARY AND KILLEARN HOS- 
PITAL ORTHOPZXDIC UNIT. RESIDENT HOUSE SURGEON 
required for Killearn Hospital. Salary £350-£450 p.a., accordin 
to number of posts previously held, less £100 p.a. for residentia. 
emoluments. 
Applications to the Medical Superintendent, Western 
Infirmary, Glasgow, W.1. 
GLASGOW AND DISTRICT CHILDREN’S HOSPITALS BOARD 
OF MANAGEMENT. 2 JUNIOR HOSPITAL MEDICAL OFFICERS 
ear are required for the Medical Pediatric Units of the 
oyal Hospital for Sick Children, Yorkhill, Glasgow. Salary 
pea gala p.a. National Health Service conditions of 
service. 
Applications, stating age, and giving full details of qualifica- 
tions and experience, with names of 3 referees, should be | 
with the Secretary of the Board of Management, 86, St. Vincent- 
street, Glasgow, C.2, by Ist April, 1950. 
GLASGOW, S.W.i. SOUTHERN GENERAL HOSPITAL. Applica- 
tions invited for appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER (temporary—with review at the end of 
6 months) to the Medical Teaching Unit of 150 Beds at above 
Hospital. Post is non-resident and the commencing salary 
will be at the rate of £700 p.a. 
oe should be addressed by 18th March, 1950, to 
the Medical Superintendent. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(City General). Locum ANASSTHETIST with experience in 
children’s anesthesia urgently required for work with the 
Plastic Unit at above Hospital. alary £1000 p.a., and the 
post is likely to be of up to 3 months’ duration. 
}. J. ADAMS, Secretary, Group Management Committee. 
Gloucestershire Royal Hospital, Southgate-street, Gloucester. 
GRANGE-OVER-SANDS. WESTMORLAND SANATORIUM, 
MEATHOP, GRANGE-OVER-SANDS. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700-£50-£1000, less 
charge for board, lodging, &c. The Sanatorium contains 160 
Beds (Male and Female) and there is a Thoracic Surgery Unit. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be eent 
to the Secretary, Lancaster and Kendal Hospital Management 


Committee, Royal Lancaster Infirmary, Lancaster. 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (II7 
Beds.) CASUALTY OFFICER (A) or (B2) required to commence 
duties as soon as possible. Salary £350-£450 a year, according 
to the number of posts held. A deduction of £100 p.a. will be 
made in respect of residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, qualifications, nationality _ 

copies of recent testimonials, should be forwarded to 
Secretary, Grantham Hospi Management Committee, 101, 
Manthorpe-road, Grantham. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male, post now vacant. 6 months’ 
appointment. Salary £350 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications to Secretary, Great Yarmouth and Gorleston 

General Hospital, Dene-side, Great Yarmouth. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, bigs appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Obstetrics 
HOUSE OFFICER (resident), post vacant as and from 28th 
March, 1950. Appointment tenable for 6 months. Salary 
within scale range £350-£450 p.a. in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
—_ GYNACOLOGICAL HOUSE SURGEON (A) or (B2), 

equired. Salary, according to experience, £350—£450 p.a., with 
pis rel of £100 p.a. for emoluments. Post is tenable for 
6 months and vacant as from Ist April. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Duties are 
mainly surgical, but some orthopeedics work is involved. Salary 
£350-£450 p.a. in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Appointment of SENIOR MEDICAL REGISTRAR (Male). 
Appointment is non-resident and the duties are partly at the 
chronic sick hospital (386 Beds) combined with work in one of 
the acute hospitals (298 Beds) in Halifax where there is a busy 
Outpatients Department. Successful applicant will be Bebe ws | 
to undertake regular service at the chronic sick hospital which 
is being developed as a Geriatric Unit and is provided with full 
medical services. The assistance of a House Physician is provided 
at the chronic Hospital but the Registrar will be responsible 
to the Visiting Consultants who attend regularly. ——— 
should have had —_ in the junior posts, be of senior 
status, and hold a senior degree. 

Applications, stating age, nationality, qualifications, and 

experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, should be forwarded 
to the Secretary to the Committee, Royal Halifax Infirmary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital, post vacant 29th April, 
1950. Salary within range of £250-£350 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 

the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, and 
experience, and enclosing ‘copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 7.) Required, HOUSE PHYS Clan (B2), Male, 
at above Hospital. Salary within range of £400-£450 p.a., less 
£100 p.a,, for residential emoluments. 

Ap jications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
Male or Female. Salary £250 p.a., with full residential emolu- 


ments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary- Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

A. W. Younas, Secretar 
West Wales Hospital Gommittes. 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds. 

CIAN (A), joint post, 
first or second Duties to commence 19th 1950. 
6 months’ ap Salary £350—£400 p.a. £160 
for residential emoluments. R practitioners onths 
of qualification may apply. 

Applications to the retary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Committee,sHertford County 
Hospital, Hertford, Herts 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, OUSE 
PHYSICIAN (A). Salary £350 p.a., less £100 p.a. for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales). R practitioners 
within 3 months of qualification may apply. 

Applications in writing, which must be received within 14 

days from date of appearance of this advertisement, should be 
addressed to the Medical Superintendent, County Hospital, 
Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A), Casualty, E.N.T., and Fracture 
Departments. Salary £350 p.a., less emoluments. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). R practitioners within 3 months of 
qualification and liable under the National Service Acts 
may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management. 
Committee, County Hospital, Hereford. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
BURGHILL AND HOLME LACY HOSPITALS (Hereford Mental 
Hospitals.) (644 Beds.) Applications invited for post of RESI- 
DENT JUNIOR REGISTRAR (Male or Female), unmarried, 
or alternatively a LOCUM TENENS. Salary £670 p.a., less 
residential deductions of £150 p.a. Conditions of service 
—— to hospital medical and dental staffs (England and 
Wales). Suitably qualified practitioners holding B2 appoint- 
ments, also R practitioners ineligible for H.M. Forces holding 
Bl posts are invited to apply. Previous experience in psychiatry 
is not essential, but is desirable. 

Applications, with at least 2 recent testimonials, should be 
addressed to the Medical Superintendent, Burghill Mental 
Hospital, Burghill, Hereford. 


HEXHAM, NORTHUMBERLAND. WOOLEY SANATORIUM. 
(180 Beds.) — AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Apeioations invited for appointment of Whole- 
time SENIOR GISTRAR in diseases of the chest at above 
Sanatorium. Appointment is resident but no married quarters 
are available. Salary in accordance with the terms and conditions 
of service for hospital medical staff, and a charge of £130 p.a., 
will be made for residential services provided. Appointee 
will be required to assist in the Hexham Chest Clinic and will 
be expected to participate in the regional training scheme for 
Chest Physicians. 

Applications, giving details of age and experience with 

relevant dates, and names of 3 referees, should be sent to the 
Medical Superintendent within 2 weeks. 
HESWALL, WIRRAL. CLEAVER HOSPITAL. (220 Beds.) 
Required, 2 HOUSE OFFICERS (A) or (B2), tuberculosis. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. Appointment for 6 months, renewable for further 
6 months. ospital offers good scope for obtaining knowledge 
of all types of tuberculosis and minor chest surgery. 

Applications, with names of 2 referees, to Physician- 
Superintendent by 18th March, 1950. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
(third post), surgical, from 17th March, 1950. 2 other resident 
medica] staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (E a and Wales). Salary £450 p.a., 
less they p.a. in respect of d, lodging, and other services 
prov 
Applications, with full details and gy * of testimonials, to— 
E. BARBER, Secretary, High Wycombe and 
District Hospital Committee. 
St. Mary’s Cottage, High Wycombe. 
Ll WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
(101 Beds.) Applications for post of SENIOR. RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years standing with an interest in general 
surgery and general medicine, and who have held previous house 
appointments. Duties to superintend, assist, and codérdinate 
the work of 3 other House Officers and to be responsible for 
the admission of all patients to the Hospital. Salary in accor- 
dance with Junior Hospital Medical Officer scale—£700-—£50-— 
£1000 p.a., less residential emoluments of £150 p.a. for the 
present, subject to an award of the Whitley Council. Appoint 
ment for 1 year in the first instance, and is subject to tional 
Health Service superannuation regulations. 
Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 
. E. BARBER, Secretary, High Wycombe and 
Dintelet Hospital Management Committee. 
St. Mary’s Cottage, High Wycombe. eet 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal ee Home (57 Beds). at oar of 


Applications to be addressed Svcg 
. J. JOHNSON, Sec the Management Committee. 
The Royal Infirmary, H 


a 


2 
t 
4 
Salary in accordance with terms and conditions for hospital 
medical and dental staffs. 
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‘HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANASTHETIC REGISTRAR required to commence duties as 
‘soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
‘staffs, with full residential emoluments. 

Applications, with 5 of 3 recent testimonials, to be 
address, to— H. J. JOHNSON, Secretary. 
Huddersfield Hicupital Committee. 
__The Royal Infirmary, Huddersfield. 


HOSPITAL MANAGEMENT COMMITTEE. 

INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON ( (B2) for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 

-O.M.S. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. ital for si at the Hull Royal Infirmary 
and the Victoria ee for Sick Children, vacant March. 
Recognised for D.L.O in accordance with the terms and 
conditions of service oF “fospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
Saou as possible to, the Administrative Officer, Hull Royal 

mary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR ANASSTHETIC REGISTRAR (B1), non-resident, 
required for duties at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Appointment for 1 year and will be 
in accordance with the terms and conditions of service for 
hospital medical staff. Salary £670 p.a. 

TE aco should be made on forms to be obtained from 

J. CARLEsS, Secretary to the Management Committee, Hull 
HULL ROYAL INFIRMARY. Required, Orthopaedic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 at ndances annually). Salary 
in accordance with the terms and conditions of service of 
oy gee medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of - eee may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnabije as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 nr Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) at above Hospital. 
National Health Service terms and conditions—£350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
SENIOR REGISTRAR, Obstetric and Gyneecological Depart- 
ment. Candidates should be members of the Royal College of 
Obstetricians and Gynecologists. Salary according to terms and 
conditions of service for hospital medical staff. Subject to 
medical examination and 1 month’s notice. 


plications (endorsed ‘‘Senior Registrar, Obstetrics, 
, Ara H.’’), stating age, nationality, qualifications, and experi- 
ence, with names of 3 referees, should be sent to the Secretary, 
South West Middlesex Hospital Management Committee, 
1, Churchfield-road, Ealing, W.13, by 20th March, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Registrar 
(B1) in Child Psychiatry required in Department of Psychiatry. 
Duties principally in association with the Department of 
Peediatrics. Candidates should hold D.P.M. or other higher 
in general and should have had 

rience in peediatrics and special training in child 
Sa ary £1000, uing by £100 to £1300 p.a. Terms an nditions 
of service as ‘approved for hospital medical staff. Appointment 
for 3 years. 

a (endorsed “‘ Senior Registrar, Psychiatry, West 
Middlesex Hospital ’’), stating age, qualifications 
with dates and details of experience, with copies of 3 recent 
testimonials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 6th April, 1950. 


IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
Mental Disorders). MOORHAVEN HOSPITAL 
TTEE. Required immediately, SENIOR 

REGISTRAR Excellent, for postgraduate 
work in all branches of parchietey. cluding outpatient work in 
Department of Psychological Medicine, and Department of 
Neurology in Plymouth. Possibility of work in child-guidance 
clinic and mental deficiency institution. Weekly clinical case 
conferences held. Candidates should have been registered as 
medical practitioners for at least 4 years and have wide experi- 
ence in general medicine and Spec experience in psychi- 
atry. ‘Salary in accordance wit’ nistry terms and conditions 
of service of hospital medical and dental staffs. Board and 
accommodation will be provided at an a charge. A good 
flat is er cng suitable for a married m 

Application forms Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN (B2), 
at above-named Mental Hospital. Salary £350 p.a., less £100 
p.a. for the usual residential emoluments. Appointment 
—* to the National Health Service superannuation regula- 
ions. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical *Superintendent, Craig Dunain 
Hospital, Inverness, Scotland. 
KESWICK. BLENCATHRA SANATORIUM. Required, Assistant 
MEDICAL SUPERINTENDENT (Male or Female), post now 
vacant at above Sanatorium. Grading will be within the 3 
Registrar grades, and will be determined by the experience of 
the candidate on appointment. Salary appropriate to the grade 
decided, and subject to a reduction in respect of emoluments 
which include a small furnished house, food, fuel, light, and 
attendance. Applicants should have had experience in the treat- 
ment of pulmonary tuberculosis. Blencathra Sanatorium is 
situated about 4 miles from Keswick, and the accommodation 
for patients is ee 100 Beds. 

Applications, giving details of qualifications and experience, 

with copies of 3 recent testimonials, should be sent immediately 
to the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary from £400—£500 p.a., accord- 
ing to experience. Appointment in the first instance for 6 
months, to commence immediately. R practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

G. W. JACKSON, Secretary, Kettering and 

District Hospital Management Committee. 
KETTERING “AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments: Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
qualification and liable under, the National Service Acts may 


apply. 
stati &c., with copies ‘of 
1-3 testimonials, sho a be be sent as soon as possible to— . 
G. H. FENNELL, Assistant Secretary. » 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. , (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post now vacant. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3’ months of qualification 
may apply, when appointment will be limited to 6 months. 
Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
KILMARNOCK INFIRMARY. Assistant Pathologist required 
immediately in Laboratory of above Hospital. Junior Hospital 
Medical Officer status, non-resident. Experience in hematology 
an advantage. 
Applications, with copies of testimonials, to Physician-Super- 
intendent, Ayrshire Central Hospital, ‘Irvine. 


KILMARNOCK INFIRMARY. Assistant Anzsthetist ‘required 
immediately. Junior Hospital Medical Officer status. To act 
under direction of Consultant Anesthetist in above General 
Hospital. 

Apply, stating experience, with copies of 3 testimonials, to 
Physician-Superintendent, Ayrshire Central Hospital, Irvine. 


ROYAL LANCASTER INFIRMARY. (230 Beds.) 

Applications registered medical practitioners for 
fo appoin 

NO E IDENT JUNIOR REGISTRAR (B1), anesthetics. 

HO USE "SURGEON (A). 

Posts are full-time and vacant now ; the post of House Surgeon 
is for 6 months. Salary, &c., in accordance with the Ministry 
of Health terms and cenditions of service for hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A). Post vacant 15th March, 
1950, and is for 6 months. Salary, &c., according to experience, 
within range £350-£450 p.a., less £100 p. in respect of resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication may apply. 

Applications aneaid be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER. ROYAL ALBERT HOSPITAL. (A Hospital for the 
treatment of Mental a invited for whole- 
time appointment of RESIDENT MEDICAL OFFICER 
(Registrar status). Salary se conditions in accordance with 
National Health Service terms and conditions of — for 
hospital medica! and dental staffs (England and Wales). 

Applications should be forwarded to the Medical Super- 
= as soon as possible, and not later than 14th March, 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, OBSTETRIC ASSISTANT (B2), House 
Surgeon, post vacant 24th April, 1950. Salary £300 or £350 p.a. 
according to previous number of appointments held, plus 
full residential emoluments. Post recognised for D.Obst. R.C.O.G. 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to ms sent to— 

iss V. WELLS, Assistant Secretary 
Souttr arwickshire Hospital Group (N ”14). 
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LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. (456 Beds.) LEICESTER NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 RESIDENT JUNIOR 
MEDICAL REGISTRARS, posts now vacant. Appointments 
for 1 year, experience being gained in infectious diseases, tuber- 
culosis, and other chest diseases. Salary £670 p.a., less £150 p.a. 
for residential emoluments. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
road, Leicester. 
LEIGH INFIRMARY. (Acute General Hospital—i02 Beds.) 
Required, RESIDENT SU <—ee OFFICER (B1),_ post 
vacant 3rd April and tenable for 1 year. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates taking the Fellowship of one of 
the Royal Colleges. Post will be of Junior Registrar status. 
Salary and Lng i of service as published by the Ministry 
of Health, less £100 p.a. for emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those hol 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, with names of 2 referees, should be sent 
as soon as possible se 


Hurst, Secretary, 
Wigan and Laigh Committee. 

Knowsley House, Wigan-lane, Wigan. 

LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 
Beds for the treatment of tuberculosis in men. The work is 
closely linked with Killingbeck Hospital, Leeds (227 Beds), 
and the Regional Thoracic Surgery scheme. Salary according 
to national scale. 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 8. C. Epwarps, Secretary. 

Administrative Offices, Leeds Group B Hospital Management 

Committee No. 22, Seacroft Hospital, Leed: 


LEEDS. ST. JAMES’S HOSPITAL. Required, ae Registrar 
B1), Male or Female, in the Psychiatric Unit at above General 

ospital. Possession of the D.P.M. is essential, and, in addition, 
a baker qualification in medicine is desirable. ’ Duties wili 
include work in the mental observation wards and in the early 
treatment unit, which is being o in collaboration with 
the Department of Psychiatry of eeds University. Successful 
candidate may be required to work at other hospitals in the 
region. mM Baw 4 which will be for 1 year in the first 
instance, may be resident or non-resident and the salary will 
be in accordance with the recently agreed terms and conditions 
of medical and dental staffs—namely, £1000 
p.a., deduction in the case of a resident 
oe practitioners already holding B1 posts cannot 
be considered for appointment unless they have the permission 
of the Central Medical War Committee. 

Forms of application, available from undersigned, should be 
completed and returned by 18th March, 1950. 

. FOLKARD, Secretary, 
Leeds A Group ‘Hospital Management Soo. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED LEEDS HOSPITALS. vee General 
INFIRMARY AT LEEDS. Applications invited from registered 
medical practitioners for post of RESIDENT SURGICAL 
OFFICER at the Maternity Hospital, Leeds. Some gynecological 
work is attached to the appointment and the holder will be graded 
as Junior Registrar or Registrar. Appointment for 1 year from 
Ist June, 1950, but may be extended. Holders of B1 appoint- 
ments who are ineligible for H.M. Forces may ap 

Applications, stating age, nationality, qualificat: ions, experi- 
ence, and names of not more than 3 referees, to be sent to 
undersigned by —_ March, 1950. 


SLAYTON FRYERS, Secretary to the Board. 


LEEDS. MEANWOOD PARK HOSPITAL, Tongue-lane, Leeds, 6. 
LOCUM TENENS required for above Mental Deficiency Institu- 
tion immediately. Duties generally medical, no previous 
experience of mental deficiency necessary. Remuneration 
according to. national scale. ‘Accommodation available for 
single persons. 

Further particulars may be obtained from the Medical 
Superintendent. 


LITTLE PLUMSTEAD HALL COLONY, near Norwich. 


East 
ANGLIAN REGIONAL HOSPITAL BOARD, NO. 9 GROUP. Applica- 


tions invited from medical practitioners for post of JUNIOR 
REGISTRAR (B1) at above-named Mental Deficiency Colony. 
Post will be normally held for 1 year; salary in accordance 
with terms and conditions of service applicable to hospital 
medical and dental staffs (England and Wales). Full experience 
in all branches of mental deficiency work can be obtained at this 
Hospital and in Child Guidance Clinics, staffed by the Hospital, 
for the County of Norfolk and the Borough of Great Yarmouth. 
Accommodation is available for a single man for which a pro- 
visional charge of £150 p.a. will be made for residential 
emoluments. 

Applications, giving age, qualifications, with names of 3 
referees, should be forwarded as soon as possible to the Medical 
Superintendent. __C. H. Frost, Secretary. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
(1245 NO. 2 HOSPITAL MANAGE- 

COMMITTEE tions invited for appointment of 
24 JUNIOR REGISTRARS (B1). Salary £670 p.a., in accord- 
ance with terms of poy issued by the Ministry of Health. 
Psychiatric experience an advantage. There will scope for 
work at out ent clinics and in the use of modern psychiatric 
methods in the wards. There is a self-contained flat available, 
either furnished or unfurnished as desired. 

FE. yn with names of 3 referees, should be forwarded 


soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
— R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 
LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD. Required, 
JUNIOR REGISTRAR (B1).' Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. nished quarters available. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded as soon as possible to 
the Medical Superintendent, St. Matthew’s nm ea Burntwood, 
near Lichfield, Staffs. J. E. Smira, Secre' 

Burton-on-Trent Hospital Managenient Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for appointments as RESIDENT HOUSE OFFICERS 
(A) and (B2) for 6 months from Ist April to 30th September, 
1950, as follows :— 
Liverpool Royal Infirmary 
HOUSE SURGEON Orthopedic Department. 
CASUALTY OFFIC 
David Lewis sae Hospital 
HOUSE SURGEON Department. 


OFFIC 


yal Southern Hospital 
cast ALTY OFFICER, Fazakerley. 
CASUALTY OFFICER, Caryl-street. 
Liverpool Stanley Hospital 

HOUSE SURGEON. 

CASUALTY OFF 

Liverpool! Ear, e, and Throat Infirmary 

HOUSE (E.N.T.). 

Salary £350-£450 p.a., according to experience, less £100 p.a., 

for board and residence, in accordance with the agreed terms 

and conditions of service (House Officers). Appointments subject. 

to the National Health Service superannuation regulations. 

holding A posts or within 3 months of qualifica- 
on may apply 

Applications should be made on forms which may be stile 
from undersigned, to whom they “sz be returned at once. 

HInpbs, Secretary. 
The | United Liverpool Hespthals. 

80, Rodney-street, Liverpool, 1, 1st ec a 950. 
LIVERPOOL, 14. BROADGREEN HOSP lications 
invited for appointment of 2 RESIDENT MEDICAL O FICERS 
(A) or (B2) in the Thoracic Unit, vacant Ist April, 1950. Three- 
quarters of the work of the unit is non-tuberc and the 
oes offer a tional experience in all branches of chest work. 

y in accord ance with the Ministry’s scale —i.e., £350-£400— 
£450 p. a., according to previous posts held, subject to a deduction 
of £100 p.a. in respect of residential emoiuments. 

Applications, giving full details of experience, qualifications, 
and names and addresses of 2 referees should be made on forms 
to be obtained from undersigned and returned by 18th eae 
1950. H. BLYTHE, Secretar 

Broadgreen ie = Edge Lane-drive, Liverpool, 14, 

ebruary, 1950. (2213.) 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, Junior 
REGISTRAR (B1), medical, for both inpatient and ‘outpatient 
duties with a Medical Unit at above Hospital. Salary in accord- 
ance with the Ministry’s scale—i.e., £670; p.a. 

Applications, giving full details of previous experience. 
qualifications, and names and addresses of 2 referees, ee 
be made on —— Hn be obtained from undersigned, and returned 
bys 21st March, H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
February, 1950. (2216.) 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 1375 
Beds.) Applications for the appointme SI- 
or | J H AL MEDICAL OFFICERS (B1). 

ost (a). Duties og Saar in the Tuberculosis Wards under 
the: supervision of the Visiting Chest Physician, but also include 
some general medical or geriatric work. 

Post (b). The main responsibility is for the initial examination 
and treatment of new inpatients passing through the Admission 
Room, but some clinical work will be included to suit the 
interests and experience of the successful applicant. 

Candidates must have been registered for not less than 2 years, 
and have held previous house appointments. Salary in accor- 
ance with the Ministry’s scale—i.e., £700-£50-£1000 p.a. Subject 
to a deduction of £130 p.a. in respect of residential emoluments. 

signed, should to be made on forms to be obtained from under- 

signed, should give full ualifications, previous ned by 
ce, and sero and ad 2 ae ‘and return 
sth March, H. BLYTHE, Secretary 
fissieeene Hospital, Edge Lane- drive, Liverpool, 14, 
‘February, 1950. (2212.) 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. Required, 
HOUSE PH YSI CIAN (dermatology) with some duties in the 
eneral wards. Newsham General Hospital has a busy Dermato- 
ogical Outpatients’ Department, and approximately 180 Beds 
are available for inpatient treatment. Salary i in accordance with 
the Ministry’s scale—i.e., £350 p.a. for first post held, £400 p.a. 
for second post held, £450 p.a. for third and subsequent posts 
held, subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, giving full details of yy previous 
experience, and names and addresses of 2 referees, moves be 
forwarded by 31st March, 1950, to H. BLYTHE, ait 
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MANCHESTER, 4. ANCOATS HOSPITAL (General Hospital). | NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
Required, SENIOR -REGISTRAR (B1), Pathological, non- | ORTHOPAEDIC AND FRACTURE HOUSE SURGEON. 


resident, for duties at Ancoats Hospital. Applicants should 
= been qualified at least 4 years and should have had 3 years’ 

erience in clinical pathology, and should, if possible, possess 

igher degree or diploma. Salary £1000 p.a., by annual 
inandaneata of £100 to £1300 p.a. Appointment in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs and subject to National Health Service super- 
annuation regulations. - 

Applications, stating age, nationality, with full details, 
including dates of qualifications and experience, present 
appointment, with names and addresses of 2 referees, must 
reach undersigned by Fog March, 1950. 

SAMPSON, Secretary 

Hospital, Manchester, 8 
MANCHESTER. CRUMPSALL HOSPITAL. Required, House 
OFFICER (B2), Obstetrical and Gynecological, post vacant 
pe end of March. Hospital recognised for the purposes 
of the M.R.C.0.G. Appointment in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
and is tenable for 6 months at a salary of £400 or £450 p.a., 
senna to experiertce, less £100 p.a. for emoluments. 

pplications, stating age, nationality, with full details 
inch ing dates of qualifications and experience, present appoint- 
ment, with names and addresses of 2 referees, must reach 
undersigned as soon as possible. 
Secretary 


SAMPSON, 
North Manchester Hospital Committee. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER. SAINT MARY’S HOSPITALS, ‘Whitworth Park, 
MANCHESTER, 13. Required, HOUSE PHYSICIAN (B2), 
Male or Female, to the Neonatal Unit of the neg ag 4 A Depart- 
ment of Child Health for 6 months, commence April, 1950. 
Previous peediatric or obstetric experience is , RoE. ble. Salary 
in accordance with national scale. 

Applications to be sent on or before 18th March, 1950, to— 

A. R. WISE, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications from medical practitioners, Male and Female, 
for the post of SENIOR RESIDENT ANASTHETIST (Bl), 
Junior Registrar grade, now vacant. Appointment for 12 
months at a salary of £670 p.a., with a deduction at rate of 
£100 e: . in respect of board and lodging and other services 
provided. Applicants should have had experience in the 
specialty. Practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, and 
experience, with names of 3 referees, should be sent to under- 
signed by 24th March, 1950. 

By order, 
¥F.J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal inneoeaeys Manchester, 13. 


DISTRICT GENERAL HOSPITAL. 
NAGEMENT COMMITTEE. Required, 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less residential emolu- 
mente, i accordance with terms of service issued by Min 
e 
Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded eh — as possible to— 
HWORTH, Secretary. 
Oak Bank, Crow Hill-drive, Mansfield Notts. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
seales. To R practitioner appointment limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimenials, to the Surgeon-Superintendent 
immediately. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includin: 
“The Cedars”? Branch Hospital.) Required, RESIDEN 
JUNIOR ANZAXSTHETIC REGISTRAR (Male or Female). 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 
Applications, stating age, qualifications, and experience, 
with copies of tastgmcninls to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham. No. 1 Hospital M 


Mansfield 
HOUSE 


Committes. 
NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (Diagnostic), non-resident. Candi- 


dates must possess a Diploma in Radiology, and have 


some previeus experience. uties of this post entail routine 
visits itals in the Nottingham Area. Salary in accord- 
—— a the Ministry scale. Duties to commence as soon as 
possible. 


Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, "Secretary, 

Nottingham No. 1 Hospital Sdereterernent | Committee. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and Throat 
DEPARTMENT.  Requir URAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National Health 
pig bien gaa may apply, when the appointment -will be for 

months 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 

Nottingham No. Hospital Management 


The Orthopsedic Department serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in age cen with the published conditions of the 
Ministry of Health plus £50 p.a. ee. Appointment for 6 months 
in the first instance. 

Applications, with copies of pahiteiieeaiie, should be sent as soon 
as possible to— HENRY M. STANLEY, Secretary, 
ts Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 
soon as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opporftinities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 
= cannot be considered unless they are ineligible for H.M. 
orces. 

Applications, with copies of 1-3 recent testimonials, to be 

sent as soon as possible to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. MAPPERLEY HOSPITAL, Mapperley Hill. 
NOTTINGHAM NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a., with a deduction 
of £100 for board, residence, and laundry. The latter charge 
may be subject to alteration later. The Hospital (1280 B ) 
deals with all types of psychiatric illness, and has a wide range 
of outpatient clinics. An Electroencephalographic Department is 
attached to the admission hospital. Itis approved by the Conjoint 
Examining Board of England for all parts of the curriculum 
for the D.P.M. except mental deficiency for experience in which 
secondment to a neighbouring institution is arranged for 6 months. 

Applications, with names of % referees, should be forwarded 
to the Physician-Superintendent, Ur. D. MACMILLAN, M.D., 
F.R.C.P.E., D.PSYCH., within 14 days from appearance of this 
advertisement. 

NOTTINGHAM. CITY HOSPITAL. (856 Beds.) 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR SURGICAL REGISTRAR (Bl). Post 
proved for F.R.C.S. Salary £670 p.a., less £130 p.a. in respect 
of beard and lodging. Appointment for 6 months, renewable. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 1-3 referees, to be submitted imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT PASDIATRIC HOUSE PHYSICIAN (B2). Post 
approved for the D.C.H. Salary within scale £400-£450 p.a., 
less £100 p.a. for board and lodging. Appointment for 6 months 
in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. (40 Beds.) 
NOTTINGHAM NO, 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2). Post 
approved for M.R.C.O.G. (Obstetrics). Applicants should have 
had previous ee in obstetrics. Salary within scale 
£400-£450 p.a., less £100 p.a., for board and lodging. Appoint- 
ment for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, to be-sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. a 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Post recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible, to— 

HENRY M. STANLEY, Secretary, 
Nottingham, No. 1 Hospital Management ‘Committee. 
General Hospital, Nottingham. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) or (B2) for general surgery, post vacant 25th March. This 
is by the Royal College of Surgeons 
for the final F.R.( 

Applications, with ‘testimonials, to be forwarded immediately 
to the Secretary and House Governor. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, REGISTRAR (B1) 
in the Anssthetics Department, post vacant 10th March, 1950. 
Post which is resident is recognised for the D.A. Candidates 
should have held a house appointment and preference given to 
those holding a D.A. Salary in accordance with national scale. 


and experience, 


Nottingham 


Applications, with testimonials or names for reference, to be 
sent to the Secretary and House Governor. 
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NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
—_- (1100 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 

invite applications for whole-time appointment of 
SENIOR REGISTRAR IN PSYCHIATRY for duties at above 
Hospital and associated outpatient clinics in general hospitals 
in the area. Possession of the D.P.M. or equivalent is necessary. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. 

Auphestions (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned he | 20th March, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Medical 


Vv. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NORWICH. WEST NORWICH AND ISOLATION HOSPITALS. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2) at above Hospitals, post vacant Ist April, 1950. 
Successful candidate will be required to undertake general 
medical duties and in addition duties at the infectious diseases 
unit. 6 months’ appointment. Annual salary within range 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. R within 3 months of 
qualification or holding A posts may apply 

Applications, stating age, nationa ce qualifications, and 
experience, with names of 2 referees, should be addressed to— 

F. L. GATFIELD, Secretary, 
Group 6 Hospital Management Comeaiates. 
St. ‘Stephen- -road, Norwich. 


NORWICH. NORFOLK AND NORWICH GENERAL HOS- 
PITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD 
invite for whole-time of SENIOR 
REGIS GENERAL MED E at above Hospital. 
Salary £1000-£1300 p.a. Terms and conditions of service of 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 2 samecoee, should be sent to undersigned by 20th March, 1950. 

Candidates are invited to visit the Hospital by direct arrange- 
ment with the Hospital Management nee Secretary 
at the Norfolk and Norwich Norwich 


Morton, Secretary. 

117, Chesterton-road, Cambridge. 

NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor- 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for post of SENIOR 
REGISTRAR IN RADIOLOGY at above Hospital. Hospital 
recognised for the D.C.H., D.A., and D.Obst. R.C.O.G. Terms 
and conditions of service of hospital medical and dental staffs 
under the National Health Service apply, the salary being 
£1000-£100-—£1300 p.a. 

Applications in writing, giving particulars of qualifications 

and experience, and names of 2 referees, should be submitted to 
the Secretary of the Committee, 8, Wind-street, Neath, as soon 
as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor- 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications from 
registered medical prac titioners for the post of INTERMEDIATE 
REGISTRAR IN GENERAL SURGERY at above Hospital. 
Hospital recognised for the D.C.H., D.A.,and D.Obst. R.C.0.G. 
Terms and conditions of service of hospital medical and dental 
staffs under the National Health Service apply, the salary being 
£775 p.a. in the first year and £890 p.a. in the second year. 

Applications in writing, giving particulars of qualifications 

and experience, and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor” 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for the post of INTER- 
MEDIATE REGISTRAR IN GENERAL MEDICINE at 
above Hospital. Hospital recognised for the D.C.H., D.A., and 
D.Obst. R.C.0.G. Terms and conditions of service of hospital 
medical and dental staffs under the National Health Service 
apply, the salary being £775 p.a. in the first year and £890 p.a. 
in the second year. 

Applications in writing, giving particulars of qualifications, 
and experience and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. House Physician 
(A) or (B2), vacant Ist May, 1950. Salary £350—-€450, according 
to previous posts held, with deduction of £100 per year for 
residential emoluments. Tenable for 6 months in first instance. 
National terms of service 

Applications, stating ‘age, qualifications, experience, and 
nationality, to Secretary, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic, for the 
Fracture and Orthopedic Unit. Appointment recognised for 
the Fellowship of the Royal College of Surgeons. Salary 
£350-£450 p.a., in accordance with number of previous 
appointments held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply. with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T.A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 gf ~ .&., according to number of previous 
posts held, less £100 Re or full residential emoluments. Post 
= for the L.O. and is for 6 months in the first 


Apply, with names of 3 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, INTERMEDIATE REGISTRAR IN _ ANABS- 
THETIC Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend —. 
at other hospitals in this group. Commencing salary £775 

1, Epnerdeancs with the terms, and conditions of Hospital me jeal 


Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon . JONES, Secretary. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds. 
Required, HOUSE OFFICER (A) or (B2), obstetrics an 
syaseetey. Salary £350-£450 p.a. in accordance with the 
number previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff- Newport. . JONES, Secretary. 
NEWPORT, MON. ST. OLOS HOSPITAL. (402 Beds.) 
Required, SURGICAL FIRST ASSISTANT (Senior Registrar). 
Commencing salary £1000 p.a., and the post is non-resident. 
Arrangements can , © made for candidates to visit the Hospital 
if they so desire. 

Apply, ee, oe, ox experience, and names of 2 persons for 
reference, to retary. 

, Cardift- Newport, Mon. 

NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of JUNIOR MEDICAL REGISTR AR or 
REGISTRAR, according to qualifications, to undertake the 
duties of Second Resident Medical Officer and to work under the 
direction of the Medical Superintendent, from whom further 
particulars can be obtained. Salary in accordance with terms 
and conditions of the National Health Service. 

Applications, with 1 copy of 2 testimonials, or names of 2 
referees, to be sent to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, penne HOUSE PHYSICIAN (B2), Mate or 
Female, post vacant 17th April, 1950. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, Seine. and experience, 
with a copy of 3 testimonials, t B. CAIRNCROSS, C.A., House 
Governor and Secretary, Great North- road, Ne »weastle, 3. 


Great North-road, NEW Beds.) 
Required, RESIDENT SENIOR REGISTRAR tay” Appoint: 
ment subject to the terms and conditions of service lai 
by the Ministry of Health. Rees tye salary £1000 p.a. 
Duties include supervision of the welfare of 1 aloha, medical 
and surgical, supervision of the 2 Junior Residents, responsibility 
for emergency admissions and responsibility for records. 
Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Secretary, Newcastle 
on Tyne Hospital Management Committee, vegennee General 
Hospital, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE UPON ‘TYNE, WALKER GATE HOSPITAL. 
NEWCASTLE TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE, OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according experience, 
less £100 for residential emoluments. 
Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to to be sent to the 
al Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with a and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. 
in accordance with National Health Service terms and con 
tions of service of hospital medical and dental staffs. 
Applications should be sent to the Medical Superintendent. 
K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee. 
NEWARK DISTRICT HOSPITAL, London-road, Newark: 
Required, RESIDENT MEDICAL OFFICER (Male or Female) 
to commence duties immediately, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p.a. 
in respect of board and lodgiug and other services provided. 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work Mmvolves medical and 
surgical duties, and includes Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary as soon as possible. 


NORTHALLERTON. FRIARAGE (GENERAL) HOSPITAL. 
HOUSE OFFICERS (A) or (B2), 2 vacancies. Required, 
House Surgeon for orthopedic duties and House Officer for 
general surgical and medical duties at above Hospital of 300 
Beds, of which approximately 200 are at present occupied. 
Salary in accordance with scale for appropriate grade in Ministry 
of Health terms and conditions for hospital medical staff. 
Appointment in first place for 6 months and then renewable 
every 6 months. 

Applications, giving age, qualifications, and experience, 
with names of 2 referees, to be sent to the Secretary, North- 
allerton Hospital Management Committee.,Friarage Hospital, 
Northallerton, Yorks, as soon as possible. 


OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPEDIC HOSPITAL. GROUP 27, BIRMINGHAM REGION. 
JUNIOR REGISTRAR required, resident. Salary and conditions 
of service in accordance with National Health Service regulations. 
ae in the first place for 6 months with possibility, of 
extension 

Applications, with copies of 2 recent testimonials, should be 
sent at once to JOHN C. MENZIES, Secretary. 
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NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
JUNIOR ANASTHETIC REGISTRAR (B1), post vacant 
Ist i ge 1950. Hospital is approved for the D.A. Applicants 
should have had considerable experience in the administration 
of anesthetics, and the possession of the D.A. would be an 
advantage. Salary and conditions of service according to the 
Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

‘Applications, stating e, nationality, qualifications, and 
experience, with copies. of 3 testimonials, should be sent as 
soon as possible to— 

S. G. HILL, Secretary, Northampton and 
District Hospital Management Committee. 
Northampton General Hospital. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
ANASTHETIC REGISTRAR (B1), post vacant 1st April, 
1950. Hospital approved for the D.A. Applicants should have 
had considerable experience in the administration of anms- 
thetics, and the ——— of the D.A. would be an advantage. 
Salary and conditions of service according to the Ministry of 
Health scale, with a deduction at rate of £100 p.a. if resident. 
Applications, stating nationality, qualifications, and 
experience, with copies o 3 testimonials, should be sent as 


soon as possible to— 
8S. G. Huu, Secretary, Northampton and 
District Hospital Management Committee. 
Northampton General Hospital. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
HOUSE SURGEON (A) or (B2), duties to commence Ist April, 
1950. Recognised for the F.R.C.S. Post will be classified, 
according to experience, upon appointment and will, in the 
first instance, be made for 6 months. Salary at Ministry of 
— rates, less £100 a year for residential emoluments. 

ractitioners within 3 months of qualification and those 
hold A posts, may apply. 

Age cations, giving age, qualifications with dates, &c., 
and enclosing copies of 3 testimonials, should be sent as soon 
as possible to— G. Hi, Secretary, Northampton and 
District Hospital Management Committee. 
Northampton General Hospital. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), duties to commence 
Ist April, 1950. Salary at Ministry of Health rates, less £100 a 
year for residential emoluments. Post will be classified, 
according to experience, upon appointment and will, in the 
first instance, be made for 6 months. R practitioners within 
3 months of qualification or holding A posts, may apply. 

Applications, giving age, qualifications with dates, &c., 
and enclosing copies of 3 testimonials, should be sent as 
soon as possible ~ 

S. G. HIL1, Secretary, Northampton and 

. District Hospital Management Committee. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Resident 
HOUSE SURGEON (A) or (B2) for the Aural and Ophthalmic 
Departments, who in addition will undertake duties in the 
Casualty Department. Salary £350 p.a.—£450 p.a., according to 
the number of positions previously held, less £100 p.a. for 
residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to the National Service 
Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— . W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham 

PONTEFRACT GENERAL INFIRMARY. “AND THE HYDES 
HOSPITAL. (92 Beds.) Required, HOUSE SURGEON (A), Male. 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
ce R practitioners within 3 months of qualification 
may apply 

Applications should be sent to— 

W. BowRInG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Southgate, Pontefract, 

PENZANCE. WEST CORNWALL HOSPITAL. (i116 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), vacant 27th March, 1950. 
Salary £350-£450 p.a., on experience, with £100 p.a. 
deduction for board and lodging 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials should be forwarded to the 
Administrative Assistant, West Cornwall Hospital, Penzance. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant 3rd April, 
1950. 6 months’ appointment. Salary hh accordance with the 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). R 
practitioners holding A posts may apply. 

full details of experience, age, and 
nationality. copies of 3 recent testimonials, should be 
submitted tthe Assistant Secretary, Royal Portsmouth 
Hospital, Portsmouth, as soon as possible. ws 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ANASSTHETIC REGISTRAR (B1), post, 
vacant ist April, 1950. Grading will be that of Registrar 
The holder of the post will obtain wide experience. 
4 visiting Consultant Anesthetists. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
— 75-£890 p.a. Preference given to candidates holding 


Applications, giving full details of a, qualifications, 
age, &c., with names of 3 referees to the Assistant Secretary, 
Royal Portsmouth eg tal, as soon as possible. 
ROGERS, Secretary, 
‘J Portsmouth abe Hospital Management Committee. 


There are 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 305 
Beds.) Required, ORTHOPASDIC HOUSE SURGEON (B2), 
_ vacant ist April, 1950. 6 months’ appointment. Salary 
n accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of recent testimonials, should be 
submitted as soon as possible the Assistant Secretary, Royal 
Portsmouth Hospital 

L. C. Rogers, Deputy Secretary, 

Portsmouth Group Hospital Management Committee. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, 2 HOUSE SURGEONS (B2), posts vacant 
on or about 18th March, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon ! possible to the Assistant Secretary, Royal 
Portsmouth Hospita: 

RoGeErs, Deputy Secretary, 

Portsmouth Group Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, ANAUS- 
THETIC REGISTRAR, post vacant 26th March, non-resident, 
preferably with the D Salary and conditions in accordance 
with .National Health terms of service of hospital medical and 
dental staffs—£775-£890 p.a. Appointment for 1 year in the 
first instance and will be renewable for a further period of 
1 year. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
experience, with names and ——— of 3 referees, should be 
sent by 21st March, 1950, 
ARTHUR R. tinea: Secretary, Plymouth 
Sonth Devon and East Cornwall General Hospital Group. 
c/é South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, 20th February, 1950. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, HOUSE SURGEON (B2), residenf, for 
Orthopeedic Fracture and Accident Service, on _ Ist April 
Previous surgical experience essential. Post suitable for com- 
mencement of training in orthopsedics and fractures, and offers 
good experience with opportunity for advancement. Salary 
and conditions of service in accordance with the National 
Health Service terms. Tenable for 6 months in first instance. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 28th March, 1950, to— 
ARTHUR R. Casu, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
yreenkbank-road, Plymouth. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Required, JUNIOR ORTHOPZDIC REGISTRAR (B1), 
at above Hospital. Appointment is full-time and non-resident. 
Preference given to those holding the Diploma of F.R.C.S. 
Salary £670 p.a., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Duties comprise 
service in the Orthopeedic and Accident Departments. 
Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, to be forwarded forthwith 
to the House Governor and Secretary, Memorial Hospital, 
Midland-road, Peterborough. 


RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required SENIOR REGIS- 
TRAR. Candidates should possess the D.P.M. Duties will em 
work in the Neuropsychiatric Unit shortly to be ——- 
attendance at outpatient clinics. Salary in accordance with 
terms and conditions of service for hospital medical staff— 
namely, £1000, rising by £100 to £1300 p.a. Appointment 
subject to National Health Service superannuation regulations. 
If married, house available for which a rental will be charged. 

f single, residential quarters available for which a charge of 
£150 p.a. will be made. 

Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 2 referees, to be sent 
to the Medical Superintendent not later than 2 weeks after 
appearance of this advertisement. 
RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
or JUNIOR REGISTRAR according to experience. Opportunity 
exists for gaining experience in all branches of psychiatry and 
facilities are available for attending a D.P.M. course. Salary 
in accordance with terms and conditions of service for hospital 
medical staff—namely, for Registrar £775 (first year) and 
£890 p.a. (second and any subsequent years), and £670 p.a. for 
Junior Registrar. Appointment subject to National Health 
Service superannuation regulations. Residential single quarters 
are available for which a charge of £150 p.a. will be mad 
If married an bop oma — is available for which an 
appropriate charge will be m 

Applications, giving full tails of age, qualifications, and 
experience, with names and addresses of 2 referees to be sent to 
the Medical Superintendent not later than 2 weeks after appear- 
ance of this advertisement. em 
RAMSGATE. THE GENERAL HOSPITAL. “(101 Beds.) Isle of 

THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R precitiiohers 
hold A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
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RADCLIFFE-ON-TRENT, NOTTS. SAXONDALE (Mental) 
HOSPITAL. Applications invited for post of JUNIOR REGIS- 
TRAR (Trainee Specialist, grade 3) at this Mental Hospital. 
Salary £670 p.a., and a charge of £100 p.a. will be made for full 
board, residence, and laundry. This charge may be subject to 
alteration in the light of nationally negotiated scales. Hospital 
rovides opportunities for further experience in all modern 
orms of treatment. Outpatient clinics are established, and 
facilities exist for the completion of the requirements for the 
Conjoint D.P.M. examination. Post is on the established staff ; 
the provisions of the National Health Service apply. 

Applications should reach the Medical Superintendent by 
Sth April, 1950." 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of RESIDENT JUNIOR 
REGISTRAR (pediatrics), vacant 25th May, 1950, for duties 
at the Royal Berkshire Hospital (mainly) and other hospitals 
as required. Salary £670 p.a., less £100 p.a., for board-residence. 
fey stone se subject to the terms and conditions of service 
as issued by the Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 
experience, with names of 2 referees, should reach the Chief 
aire Officer, 3, Craven-road, Reading, by 25th March, 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of SURGICAL JUNIOR REGISTRAR, vacancy 
ist April, 1950, for resident duties at Newbury District Hospital 
(89 Beds) with possibility of upgrading to Registrar as R.S.O. 
at Royal Berkshire Hospital, Reading, in 1951. Salary £670 p.a., 
less £100 for board, lodging, and other services provided. 
Appointment subject to terms and conditions of service 
published by the Ministry of Health. 

Applications, marked Junior Registrar, stating age, qualifica- 
tions with dates, nationality, and previous appointments, 
should be sent to the Chief Administrative Officer, 3, Craven- 
road, Reading. : 
READING. ROYAL BERKSHIRE HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Blagrave 
Branch) AND ASSISTANT TO PATHOLOGIST (A), vacant 
4th April, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 
— post, with copies of 3 recent testimonials, should be sent 

mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from registered 
medical practitioners (Male) for appointment of RESIDENT 
HOUSE SURGEON (B2) to the Obstetrical and Gynecological 
Department of above Hospitals, vacant ist April, 1950. 
Appointment for 6 months, the first 3 —— spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obste- 
trical). Salary within range £400-£450 p.a., less £100 for board, 
residence, &c. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent. testimonials, should 
iy — to the Administrative Officer, Royal Berkshire Hospital, 

eading. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post now vacant. Salary £400 or £450 p.a., depending on 
experience, with £100 deduction in respect of board and lo . 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
SURGEON (B2), Obstetrical and Gynzecological Departments, 
»ost vacant 18th May, 1950. Appointment for 6 months. Success- 

nl applicant. will actas Junior House Surgeon for the first 
3 months and Senior House Surgeon for the second 3 months. 
Hospital has been recognised in obstetrics for .M.R.C.O.G. 
Salary £400—£450, according to experience, with £100 deduction 
in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) Kingston 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. HOUSE OFFICER (surgical) required 
for 6 months, commencing Ist May, 1950. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). R practitioners within 
3 months of qualifying or holding A posts may apply. 
Applications, stating age, nationality, and qualifications 
with dates, with copy testimonials, should be forwarded to the 
Gooretary of the Committee at the Royal Hospital, Richmond, 
Surrey. 
RUGBY. HOSPITAL OF ST. CROSS. 
HOUSE SURGEON required to the Obstetric and Gynsco- 
logical Department of 42 Beds, vacant 2nd April, 1950. 
HOUSE SURGEON required to the Orthopeedic and Accident 
Unit of 40 Beds, vacant 9th 1950. 
Applications, stating age, qualifications, and experience, 


Reading and 


with copy of testimonial, should be addressed to the Assistant 
Secretary, Hospital of St. Cross, Rugby. 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 


50 Cots), and DONCASTER GATE HOSPITAL (150 Beds), Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding Bl 
po cam and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, ‘* Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 
Beds, 50 Cots.) Required, RESIDENT MEDICAL AND 
JUNIOR OBSTETRICAL OFFICER (A) or (B2), at above 
Hospital tenable for 6 months. Commencing salary £350—£450 
eee according to experience, from which a deduction of £100 p.a. 
‘or emoluments will be made. R practitioners, ineligible for 
H.M. Forces or within 3 months of qualification considered. 
Appointment subject to the National Health Service super- 
annuation regulations, and to medical examination. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400—£500, p.a., less ing Baw for residential emoluments (rate 
of salary approved by istry for this Hospital), according 
to experience. Appointment subject to National Health Service 
superannuation regulations and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, eet, and 
nationality, with names of 3 referees to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds. 
RESIDENT HOUSE SURGEON AND SECOND CASUALT 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. ; 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts which become vacant 21st March and 1st April respectively. 

ORTHOP DIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 
Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 

— T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1), post vacant 19th March, 
1950. Appointment tenable for 6 months. Salary and con- 
ditions of service in accordance with National Health Service 
terms for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials to be forwarded 
immediately to— T. RnHopEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHDALE INFIRMARY. Applications invited for position of 
JUNIOR REGISTRAR to work on the staff of the Group 
Pathologist. There are 2 well-equipped laboratories in the 
group and the investigations undertaken cover a wide range, 
serving the needs of the 8 hospitals and 5 clinics in the group. 
Appointment for 1 year in the first instance, renewable for a 
second year, and salary is in accordance with the* National 
Health Service scale. Post is resident or non-resident. <A 
———- of £100 p.a. will be made for board and lodgings if 
provided. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be sent at once to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, CASUALTY HOUSE SURGEON (A), 
post vacant now. Appointment for 6 months. peees 4 in accord- 
— with terms and conditions of service for hospital medical 
staff. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital by 21st March, 1950. 
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SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
6 

pplications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. % 
SCOTLAND. 
BOARD. Applications invited for a post as SENIOR REGISTRAR 
in the specialty of aneesthetics at the West Lothian (Bangour) 
group of hospitals. Initially the appointment will be for 2 
years, but may be renewed for a further period thereafter. 
Preference given to applicants who have had previous experience 
in Neurosurgery Departments. 

Applications, giving particulars of age and experience, with 
names and addresses of 3 referees from whom confidential 
reports can be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 1st April, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited from Physicians for a post as 
SENIOR REGISTRAR (medical) in the Royal Infirmary of 
Edinburgh. Appointment will be on a whole-time basis, and 
initially will be made for 2 years, with a possibility of renewal 
for a further period. 

Applications, giving particulars of age and experience, with 
names and addresses of 3 referees from whom confidential 
reports can be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, to reach him by 1st April, 1950. 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
Applications invited from suitably qualified medical practi- 
tioners for following appointments :— 

Whole-time PHYSICIAN (Senior Registrar/Registrar grading 
in accordance with experience) at the Western Infirmary, 


Glasgow. 

4 Whole-time ANZSSTHETISTS (Registrar/Junior Registrar 
grading in accordance with experience) for principal hospitals in 
the W estern Regional Hospital Board area. 

Appointments subject to the National Health Service (Scot- 
land) superannuation regulations. . 

Applications (16 copies), stating age, qualifications, experience, 
and present appointment, and giving names of 3 referees, should 
be submitted by 11th April, 1950, to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SHOTLEY BRIDGE GENERAL HOSPITAL, co. Durham. (550 
Beds.) Applications invited from medical practitioners, prefer- 
ably holding a higher qualification in medicine, for appointment 
of RESIDENT MEDICAL REGISTRAR (B1). Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales) for a Registrar 
—£775 p.a. first year, £890 p.a. second year. A charge of £150 
p.a. will be made for residence. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
addressed to undersigned as soon as possible. 

. LAWTHER, F.C.C.S., A.H.A., Secretary, 
North West Durham Hospital Management Committee. 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant 30th March, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise it will extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J.P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 20th February, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL: (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post vacant 31st March, 1950. Appoint- 
ment recognised for the F.R.C.S. Salary £350-£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 20th February, 1950. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. eq > 
RESIDENT JUNIOR REGISTRAR (B1). Candidates should 
have held resident appointments in hospitals. Salary £670 p.a., 
less a deduction of £165 p.a. for full residential emoluments. 
Appointment normally held for 1 year, subject to 1 month’s 
notice. Successful candidate is required to take up duties approxi- 
mately middle of April, 1950. Applications from practitioners 
pols Bl posts cannot be considered unless ineligible for 

-M. Forces. 

Applications to be forwarded to the Secretary, Sheffield No. 3 
Hospital Management Committee, Lodge Moor Hospital, 
Sheffield, 10. 

SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
PHYSICIAN (B2), resident, to the Department of Pediatrics 
50 medical cots), post vacant ist April, 1950. Successful candi- 
late will be required to undertake the usual duties of a house 
hysician under the direction of the Consultant Peediatrician. 
lary, &c., in accordance with the new terms of service. 

Applications giving full details, should be forwarded to under- 

1950. 


at Nether Edge Hospital, Sheffield, 11, by 14th March, 
W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new post of REGISTRAR (B1) to the Department of 
Anesthetics. Salary, &c., in accordance with the new terms of 
service. Post is resident. The Hospital (which is recognised for 
the D.A.) offers a wide experience in anesthesia for general 
surgery, obstetrics, and gynecology and in the Special Depart- 
ments of urology and thoracic surgery. 

Applications, stating age, qualification, and experience, with 
3 recent testimonials, to be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. _ 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR PATHO- 
LOGICAL REGISTRAR (B1) in the Department of Pathology 
at the City General Hospital, Sheffield, and Associated Labora- 
tories including the Regional Blood Transfusion Centre. Salary, 
&c., in accordance with new terms and conditions of service. 

Applications, giving full details of age, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
forwarded to undersigned at Nether Edge Hospital, Sheffield, 11. 
iat W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 

ractitioners for non-resident post of JUNIOR REGISTRAR 
n the E.N.T. Department at above Hospital. Appointment 
subject to the Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
__ Central Office, Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
for resident post of REGISTRAR or JUNIOR 

EGISTRAR, according to experience, to the Orthopedic 
Department at above Hospital. Duties will include those of 
Casualty Officer. Appointment subject to Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH}Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The’ 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary _and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Applications 
invited from registered medical practitioners within 3 months 
of qualification and liable under the National Service Acts for 
appointment as RESIDENT HOUSE SURGEON (A), vacant 
24th April, 1950. Appointment for 6 months. Salary £350 p.a., 
less £100 p.a. for board, lodging, and washing. 

Applications to be sent immediately to the Secretary, Sidcup 

and Swanley Hospital Management Committee, at above 
address. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (resident) required for General Surgical Unit 
(60 Beds) of above Hospital, post now vacant. Salary in accord- 
ance with terms and conditions of service for House Officers 


Canvassing 


cations invited for the following resident posts :— 

JUNIOR REGISTRAR (E.N.T. Department). 

MEDICAL REGISTRAR (Registrar grade). 

Successful candidates will be expected to undertake work at 
other hospitals in the group as required. Salaries in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to be sent to the Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton, by 22nd March,1950. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPASDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
pace service and is the centre to which all trauma from a large 

dustrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 


as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
IN PATHOLOGY, whole-time, non-resident. Candidates must 
have been qualified 2 years and have had clinical and laboratory 
experience. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials to be sent to the Secretary of above 
Committee, Bullar-street, Southampton, by 22nd March, 1950. 


STOKE-ON-TRENT. GROUNDSLOW SANATORIUM, Tit- 
TENSOR, near STOKE-ON-TRENT. LOCUM TENENS required for 
Medical Superintendent at above Sanatorium for the period 
30th July—20th August. Remuneration 12 guineas per week, 
plus residential emoluments. 
Applications to be forwarded as soon as possible to— 
H. H. JONEs, retary, 
Stafford meena Management Committee. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite pyerensous for appointment of REGISTRAR 
ANASTHETIST (resident or non-resident) to this Group, 
which includes 2 large general hospitals. Salary and conditions 
of service will be in accordance with the National Health Service 
regulations. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary of above Committee, Bullar-street, Southamp- 
ton, by 22nd March, 1950. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. A vacancy 
exists for a SENIOR ORTHOPA,DIC REGISTRAR at above 
Hospitals. _ Applications are invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with the statutory requirements of the grading of 

nior Registrar. Candidates should have previous experience 
in orthopedic and fracture surgery. Duties will include such 
clinical responsibilities as will be delegated by the Consultant 
Orthopedic Staff for the area as well as attendance at “ follow- 
up ” clinics. Post is resident (for a single man) or non-resident 
and subject to the terms and conditions of service under the 
National Health Service Act. 

Applications, with names of 3 referees, to be sent by 25th 
March to the undersigned from whom further information can 
be obtained. EB. Wyre, Acting Secretary. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew's Hospital, 
Billericay and Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this adverti t 
SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14) 
MANAGEMENT COMMITTEE, Required, ANASTHETIST 
REGISTRAR (B1) at hospitals within the Group. Duties will 
mainly be at the Stratford-on-Avon General Hospital (187 Beds), 
the Warneford General Hospital, Leamington Spa (207 Beds), 
and the Warwick General Hospital (348 Beds). Appointee will 
be required to deputise for other Anesthetists in the Group 
during the periods of holiday leave, &c. Appointment will be 
non-resident and subject to National Health Serviee terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and National Health Service superannua- 
tion regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted to undersigned, not later than the morning of 
24th March. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

SOUTHEND-ON-SEA, ESSEX. GENERAL HOSPITAL. Required, 
SECOND MEDICAL REGISTRAR (B1), non-resident, post 
vacant Ist May, 1950. Salary £670 p.a. 

Applications, stating age, qualifications, nationality, previous 
experience, with recent testimonials, should reach undersigned 
by 20th March, 1950. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA HOSPITAL. Applications invited for 
oil os | posts for duties within units comprising the above 

osp 

(1) ASSISTANT PATHOLOGIST (Senior Registrar grade 
for the Southend-on-Sea Hospital’s Group Area Laboratory. 
Commencing salary £1000 p.a., non-resident. 

Due to increase in establishment :— 

(2) RESIDENT PATHOLOGIST AND BLOOD TRANS- 
FUSION OFFICER (Junior Registrar grade). Salary £670 p.a., 
less Meter deduction for board. 

(3) BIOCHEMIST (non-medical). Salary £900-£1200 p.a., 
according to qualifications and experience, non-resident. 

Applications, stating age, qualifications, nationality, previous 
experience, with 3 recent testimonials, should be sent by 14th 
March, 1950, to J. C. FrELD, Secretary. 

Management Committee Offices, General Hospital, 

STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for non-resident appointment of ANACSSTHETIC 
REGISTRAR (B1), which is within the Junior Registrar or 
Registrar grades according to the qualifications and experience 
of the appointed Officer. Post is full-time within the Hospital 
Management Committee’s group and the work will be carried 
out mainly at Stockport Infirmary and Stepping Hill Hospital. 
Salary in accordance with the Ministry of Health terms and 
conditions of service of hospital medical and dental staffs. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 25th March, 1950, to H. G. Pricer, Secretary. 

59B, Shaw Heath, Stockport, 27th February, 1950. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
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or Female. Post is resident and vacant 31st March 

The terms and conditions of service for hospital medical and 

dental staffs will apply. Candidates should have held a house 

a a and saaiaenes given to those intending to take 
e 


ey stating age, experience, and qualifications, &c., 
th copies of 2 testimonials, or names of referees, should 
sent to the Medical ‘4 ~ “ere of the Hospital, Newcastle- 

road, Stoke-on-Trent, Staffs. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. Required, 
HOUSE SURGEON (B2), post now vacant at above Hos- 
pital. Appointment jfor 6 months. Salary £400 p.a. (or £450 
p.a. if the third or subsequent post held). A deduction of 
£100 p.a. made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 
H. A. Secre 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 


’ ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 


GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR PSYCHIA- 
TRIC REGISTRAR (B1) required early in a. Post is full- 
time, and tenable for 1 year. Appointee wil spend half-time 
undertaking full training in the Child Guidance Clinic which 
is a recognised training centre for Child Psychiatrists. The 
other half will be spent in the Inpatient Department of the 
Hospital. Previous experience in porn? is essential, and 
some experience with children desirable. Salary £670 p.a., with 
a deduction of £120 p.a. if resident. 

Applications, with names of 2 referees, to Medical-Superin- 
tendent, Hill End Hospital, St. Albans. 
ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR IN CHILD PSYCHIATRY required early in 
April for 4 sessions (2 days) weekly. Candidates, who should 
hold the D.P.M. or other higher qualifications in psychiatry 
and have special training and experience in child guidance, 
will be required to work at Hill End and one of the branch 
clinics in Herts. Terms and conditions in accordance with the 
National Health Service regulations. 

Applications, with names of 2 referees, to Medical Superin- 
tendent, Hill End Hospital, St. Albans. 
ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required immedi- 
ately, a SENIOR REGISTRAR at above Hospital. Salary 
according to National Health Service scale. Duties consist of 
work in the Neurosis Centre and Mental Treatment Wards. 

house is available at a rent of £108 p.a. Candidates should 
possess the D.T.M., and have had psychiatric experience. 

Applications, with full particulars, and names of referees, 
to Medical-Superintendent, Hill End Hospital, St. Albans. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 
HOUSE PHYSICIAN (A), Male, now vacant. 
Children’s Hespital, Sunderland (70 Beds—recognised for 


D.C.H. 
FEMALE JUNIOR REGISTRAR PAZDIATRICIAN (B1) 
resident, to commence 4th April, 1950. 
General Hospital, Sunderland (681 Beds) 
JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(Bl), according to status and experience, resident or non-resident, 
post now 


vacant. 

Salaries and conditions of service in accordance with the 
National Health Service regulations. from _prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating , nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 
TALGARTH, BRECONSHIRE. SOUTH WALES SANATORIUM. 
288 Beds.) RESIDENT MEDICAL OFFICERS (A) or (B2), 

ale or -Female, 2 vacancies, required for above Sana- 
torium. Salary £350-£450 p.a., according to experience, less 
~~ for residential emoluments. Appointment tenable for 


§ months but renewable at the discretion of the Hospital 
Management Committee. 

Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL. Required, JUNIOR REGISTRAR (B1). 
Preference given to applicants who have held resident surgical 
posts in a general hospital. The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply. Suitably qualified R practitioners holding B2 appoint- 
ments, 0 those hold: Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications should be addressed immediately to— 

‘ THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
Appointment. which qualifies for the Fellowship of the Royal 
f Surgeons, be for 6 months in ‘ first instance. 
Applications from R practitioners holding A 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as ble to— 


posts may be 


G. E. WHYTE, Deputy Secretary, 
. South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TREDEGAR GENERAL HOSPITAL. House Surgeon (A) or (B2) 
required in April. Appointment for 6 months. Salary £400-— 
yg p.a., according te experience, with a deduction of £100 p.a. 
for board and lodging and laundry. Post subject to National 
Health Service terms and conditions of service of hospital 
medical staff. Duties comprise work in Casualty Department 
and Surgical Unit of 50 Beds (male and female) and on 6°ortho- 
peedic beds under daily supervision of General Surgeon and 
visiting supervision of Orthopedic Surgeon. 
Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 


TAUNTON AND SOMERSET HOSPITAL. (284 “Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or _(B2), 
general surgery and E.N.T. Salary on the National Health 
Service scale: for first post held £350 p.a. and second post 
£400 p.a., less deduction of £10 0 p.a. for board, lodging, &c. 
Appointment subject to National Health Service superannuation 
regulations. The post of House Surgeon is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship Examination. Successful applicant required 
to take up appointment immediately. R practitioners within 
3 months of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 


WARRINGTON INFIRMARY AND DISPENSARY. RY. (172. Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2), post now 
vacant. Salary £350-£450 p.a., less a deduction of 100 p.a. 
for full residential emoluments. 

must be sent at once to— 

. Boor, Secretary to the Committee, Warrington 
* and District Hospital Management Committee. 
_c/o General Hospital, Warrington, Lancs. bi 


WARRINGTON. GENERAL HOSPITAL. (372 Beds.) “Required, 
HOUSE PHYSICIAN (A) or (B2). Salary £350-£450 p.a., less 
a deduction of £100 p.a. for full residential emoluments. 
Applications must be sent at once to— 
H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
SENIOR HOUSE SURGEON (B2). Salary £450 p.a., less a 
deduction ef £100 p.a. for full residential emoluments. 
Applications must be sent at once to— 
H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
~c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, 
RESIDENT 'ANASTHETIST AND HOUSE SURGEON, 
ost vacant within the next few weeks. Post tenable for 
months. Range of salary £350-£450 p.a., according to experi- 
ence, with a deduction of £100 p.a. in respect of board and 
1 . Hospital recognised for the D.A. 
Applications, with 3 recent testimonials, should be submitted 
JouN O. ROBINS, Secretary, 
‘West Bromwich District Hospitals No. 18. 


WINDSOR. KING EDWARD VII HOSPITAL. Windsor Grou 

HOSPITAL MANAGEMENT COMMITTEE. Part-time CLINICA. 

ASSISTANT required for 1 session per week, on Saturday morn- 
ings in the Dermatological Outpatients Department. Senior 
Hp ogee post, salary based on the whole-time figure of £1000- 
Apeicatioass, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 testimonials or giving names 
of 2 referees, to be sent to the Administrative Officer of the 
Hospital by 21st March, 1950. 


WINDSOR. KING EDWARD Vii HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (A) required. Male or Female, for March and April. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
Duties include House Surgeon to E.N.T., Eye, and Dental 
Departments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of recent testimonials, should be sent to the 
Administrative Officer. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Surgical 
REGISTRAR (B1), Male or Female, required at above Hospital, 
post vacant Ist April. Applicants must have had surgical 
experience and preferably hold a higher surgical qualification. 
Appointee required to perform the duties of Resident Surgical 
Officer. Appointment tenable for 2 years, and the salary is in 
accordance with terms and conditions of service for hospital 
medical and dental staffs. Applications from practitioners 
Laas, ss posts cannot be considered unless they are ineligible 
or . Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with ~w of 3 a should reach undersigned 
as soon as Faye . W. Hurst, Secretary, 

Knowsley Wigan. 


WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. Required, 
RESIDENT OBSTETRICAL REGISTRAR (B1) to above 
Hospital. Applicants should have held house appointments and 
had obstetric experience, and preference given to 
candidates holding a postgraduate qualification. It is hoped 
that in the near future the Hospital will be recognised by the 
Royal College of Obstetricians and for the 
purpose of postgraduate qualification. ary £775 p.a. in first 
year (less £100 for residential emoluments) and £890 p.a. in 
second year (less £100 for residential emoluments), in accordance 
with the conditions agreed with the Ministry of Health. —— 
ment normally for 2 years. It may be necessary for this Officer 
to sleep away from the Hospital for the time being. 

Applications, stating age, qualifications with dates, and 
dots ils of present and previous appointments, with names of 

2 referees should be forwarded to T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan-lane, Wigan, by 20th March, 1950. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
20th March. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status according to the qualifications of 
selected candidate ry in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBuRN, House Governor. 
WOLVERHAMPTON. THEROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. ———- invited from regis: 
tered medical practitioners for following (A) or (B2) posts 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- « 4 

ment, vacant now 

(b) HOUSE SURGEON, Ear, Throat, and Nose Department, 

vacant now. 
months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, om 
mencing-point being determined by experience. 
deduction of £100 p.a. made for boar d lodging. ye 
ment in the first instance for 6 months. 

Applications, with testimonials, should sent to 
W. CocKBuURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for appointment of 
RESIDENT JUNIOR OBSTETRIC AND GYNACOLOGICAL 
REGISTRAR (Bl). Appointment is to the obstetric and 
gynecological service of Group No. 16, Birmingham Region, 
and is primarily centred at New Cross Hospital (40 obstetric 
beds). Salary and conditions of service in accordance with 
the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

W. COCKBURN, Secretary. 

The Royal Hospital, W oneness 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Required, HOUSE SU RGEON (B2), Male or Female. 
Appointment for 6 months and will be available from 27th March. 
Salary and conditions. of service in accordance with the new 
Wational Health Service terms. The Infirmary, which has 
95 Beds and a large nome Department is recognised as a 
Hospital at which the full course of instruction for admission to 
the D.O.M.S. may be taken. 

Applications shontld reach the undersigned as soon as possible. 

. COCKBURN, Secretary, Wolverhampton 
Lo ‘ocal Management Committee, No. 16 Group. 
Royal Hospital, Wolverhampton. 


WORCESTER ROYAL INFIRMARY. Required, Junior Anzsthetic 
REGISTRAR. Post. recognised for the D.A. and tenable for 
1 year. Salary in accordance with terms and conditions of service 
for medical staff. A deduction of £130 p.a. made for residential 
emoluments. 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary by 20th March. 


WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2) to the Orthopedic Department, vacant 18th April. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service for hospital 
staff. 

lications, with copies of testimonials, should be sent to 
Pe retary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, House Su 
(A), post vacant Ist April. Appointment for 6 months. 
in accordance with the terms and conditions of service for 
hospital medical staff. 
Applications, with copies of testimonials, should be sent to 
the retary, South orcestershire Hospital Management 
Committee, as soon as possible. 
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WARWICK GENERAL HOSPITAL. South Warwickshire Hos- 
PITAL GROUP NO. 14 Applications invited for resident posts 
of ORTHOPEDIC HOUSE SURGEON (A) or (B2) and 
ORTHOPADIC AND CASUALTY. HOUSE SURGEON (A) 
or (B2). Well-equipped Orthopedic Unit, full plaster room, 
physiotherapy, and occupational therapy facilities, &c. Salary 
ig p.a., rising to £450, less £100 p.a. emoluments. 
Applications, with 2 testimonials, should be forwarded to 
the } edical Superintendent, Lakin-road, Warwick. 
WALSALL. MANOR HOSPITAL. (333 Beds.) Required, Regis- 
TRAR ANAXSTHETIST (B1) at above Hospital. Appointment 
in accordance with the terms and conditions of service of hospital 
staff, of Registrar grade. Salary £775-£890, less residential 
emoluments. 

Applications, stating age, qualifications, nationality, experi- 
ence, &c., with names of 2 referees, should be sent to the 
Secretary, Walsall Hospital Management Committee, General 
_Weleall. 

GENERAL HOSPITAL. (181 Beds.) Required, 
house. ‘SURGEON. Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to be sent to the Secretary, Walsall Hospital 
ee Jommittee, General Hospital, Walsall. 


ALSALL. GENERAL HOSPITAL. (18! Beds.) ~ Required, 
PHYSICIAN. Salary £350-£€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualhfication may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to the Secretary, hae Hospital 
Management Committee, General Hospital, Walsa 


WHITEHAVEN AND WEST CUMBERLAND OSFITAL 
Apple ations invited for post of SENIOR MEDICAL REGIS- 
TRAR (B1) for duty at any of the hospitals within the group, 
but based on the above Hospital. Applicants should have 
a higher medical qualification and considerable experience. 
Salary and conditions in accordance with the terms and con- 
ditions of service agreed for hospital medical and dental staffs. 
Applications, stating age, education, and qualifications with 
dates, and experience, with names of 3 referees, should be sent 
the Secretary, West Cumberland Hospital Management 
Committee, W. orkington Infirmary, Workington, Cumberland. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
(170 Beds.) RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
pete wy immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350- 
£450 p+. according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 

copies of 2 testimonials, to— 
WILLIAM J ONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

_ Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK COUNTY HOSPITAL. (206 Beds.) Required, Resident 
ANASTHETIST. Appointment for 6 months, duties to com- 
mence as soon as possible. Post recognised for the D.A. Salary 
£350 p.a. for first post held, £400 for second post held, £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, giving details of age, nationality, experience, 
with 2 testimonials, to be forwarded imme- 

iy to— 


FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

YORK. COUNTY HOSPITAL. (General Hospita! of 206 Beds.) 

Required, HOUSE SURGEON (B2). Appointment for 6 months 

and post is vacant from Ist April, 1950. Salary £400 for second 

= held, £450 for third post held, with a deduction of £100 p.a. 
residential accommodation. 

Applications, giving details of age, nationality, experience 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secreta 

York A and ‘ase Hospital Management Committee. 

Bootham Park, York. 

YORK. COUNTY HOSPITAL. (General. Hospital of 206 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopzedic beds). Appointment for 6 months, 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held, £450 for third post held, with 
a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— FRANK A. LNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


YORK. CITY HOSPITAL. (General Hospital of 265 Beds—with 
full Consultant staff.) Required, HOUSE SURGEON (B2). 
Appointment for 6 months and post is vacant from 18th March, 
1950. Salary £400 for second post held, £450 for third post held, 
with a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, = eB experience 
and qualifications, with 2 testimonials forwarded 
immediately to 

F. A. MILNES, F.H.A., A.L.A.A., Secre 
York A and Tadcaster Hospital 
__ Bootham Park, York. 


YORK. CLIFTON (Mental) HOSPITAL. Whole-time Resident 
MEDICAL OFFICER (B1), either sex, required for the months 
of May to October inclusive. Post offers facilities for experience 
in modern methods of treatment. Salary not less than £700 a 
year, with deduction of £150 for board and residence, &c. 

Applications ee to the Medical Superintendent, 
with names of 2 referees. 
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WAKEFIELD. CLAYTON HOSPITAL. Required, 2 House 
SURGEONS (A) or (B2), House Officer grade. 6 months’ 
aprointments. Salaries and conditions on national scale. 

Applications to W. READ, Secretary. 
YEOVIL DISTRICT HOSPITAL. Repentions invited from suitably 
qualified Sean Male and Female, for 2 appointments of 
HOUSE Orr A) - (B2) vacant shortly. These appoint- 
ments, Ah be gy os made in accordance with the terms of 
service issued by the Ministry of Health, will be made for 2 
periods of 6 months each. First period House Physician and 
Casualty Officer, followed by second period as House Surgeon, 
with leave after the first period. 

Applications, with copies of 3 testimonials, to be sent to 

LL. SLARDING, Secretary, South Somerset Hospital Manage- 
ment Committee, 71, Higher Kingston, Yeovil. by 16th March. 


NEW YORK. VASSAR BROTHERS HOSPITAL, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to seve 
vacancies on an Active ROTATING INT ervice with 
excellent teaching facilities. Residencies = ani specialties 
available following 1 ey | Internship. Salary offered is 
ma per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 
__ Apply to the Administrator. 
YORK. with Albany Medical 
ILLEGE, ALBAN approved RESIDENCY 
IN NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
_ Write Administrative Office. 
NEW YORK. Following at Albany Hospital 
associated with | Albany ‘ollege for beginning 
Ist July, 1950; 1-year S ICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, 1-year INTERN- 
SHIP, 2-year ROTATING INTERNSH 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 “alowed for travel 


“"hhesty to Director, Albany Hospital, Albany 1, New York. 
Public Appointments 


BRADFORD. CIrY OF BRADFORD HEALTH DEPARTMENT. 
Applications invited from registered medical practitioners for 
»0st of SENIOR ASSISTANT MEDICAL OFFICER 
OF HEALTH, whose duties will be mainly concerned with the 
Mental Health Service. Candidates should hold the D.P.M. 
or equivalent qualification, and should have had seuanihcaties 
e — of mental illness and mental deficiency. Appointee 

1 be responsible to the Medical Officer of Health for the medical 
direction of the Mental Health Service provided under section 51 
of the National Health Service Act, He will also be 
required to undertake such other duties in the Health Depart- 
ment as may be decided by the Medical Officer of Health from 
time to time. Salary £1035 p.a., by annual increments of 
£50 to £1222 10s. p.a., will be adjusted to the pee agg 74 scale 
when agreement as to the salary scales of Assistant Medical 
Officers of Health has been reached through the machinery 
of the Whitley Council and adopted by the City C ouncil. 
Appointment terminable by 3 calendar months’ written notice 
on either side, and subject to ~ provisions of the Local Govern- 
ment Superannuation Act, 

Forms of application th a be obtained from the Medical 
Officer of Health, Town Hall, Bradford, and should be returned 
to undersigned by 25th March, 1950. 

Town Hall, Bradford, 28th February, 1950 
CAMBRIDGE. BOROUGH OF CAMBRIDGE. Applications 
invited from registered medical practitioners holding the D.P.H., 
and having experience in the Public Health Service for the 
whole-time appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates should be experienced in the assessment of mentally 
handicapped children. Salary scale £1000-£1150 p.a. A car 
allowance will be paid if the Deputy. uses his own car on approved 
duties. Appointment subject to the Local Government Super- 
annuation Act, 1937, and to the successful candidate passing 
a medical examination, and may be terminated by 2 months’ 
notice on either side. Duties will be main! ly concerned with the 
school medical service, but appointee will also be required to 
carry out such other duties as may from time to time be directed. 

Applications on forms to be obtained from the Medical Officer 
of Health, the Guildhall, Cambridge, should be completed and 
returned to him, with names of 2 persons to whom reference 
may be made, by 17th March, 1950. 

Atan H. I. Swirr, Town Clerk. 

The Guildhall, Cambridge. 

FACTORY DOCTORS: Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the gh Inspector of Factories, 8, St. James’s- 
square, London, S.W.1 


Latest date for receipt 


District County of application 
HEMSWORTH WORE. .. 25TH MARCH, 1950 
LONDON COUNTY COUNCIL invites applications from 
—_- medical practitioners of appropriate professional 

ding and qualifications for appointment as CONSULTANT 
ORTHO PADIC SURGEON on the central medical staff. 
Attendance will be required on 2 sessions a week during school 
terms (44 weeks a year). Duties are mainly clinical and are 
concerned with the School Health Service. Remuneration at 
rate of £4 4s. a session of 1}-24 hours and £2 12s. 6d. for a 
session not exceeding 1 hour, together with a mileage allowance 
of 1s. a mile in excess of 2 miles each way from the consulting- 
room or residence of the Surgeon, whichever is the less. 

Forms of A wes ini may be obtained from the Medical 
Officer of Healt H/D.1), County Hall, Westminster Bridge, 
S.E.1, should be returned by 25th March, 1950. 
(107.) 
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COVENTRY. CITY OF COVENTRY. Applications invited from 
registered medical practitioners holding in addition a Degree 
or Diploma in Sanitary Science, Public Health, or State Medicine, 
for post of DEPUTY MEDICAL OFFICER OF HEALTH 
for the City of Coventry at a salary of £1090 p.a., by increments 
of £100 and £10 to £1200. Consideration will be given to placing 
successful applicant on a commencing salary within this scale 
if his existing salary is higher than the minimum. Appoint- 
ment terminable by 1 month’s notice on either side and subject 
to the conditions of service of the City Council. Successful candi- 
date required to pass a medical examination and to contribute 
on the statutory basis to the superannuation fund under the 
Superannuation Act (as amended in regard to Annuities to 
Widows by the Coventry Corporation Act, 1936). He will 
also be required to contribute to the Staff W idows’ and Orphans’ 
pensions scheme. The Deputy Medical Officer of Health will 
also be the Deputy School Medical Officer (the Medical Officer 
of Health being the School Medical Officer). He will assist in 
all branches of the administration of the Health Department ; 

School Medical Section of the Education Department; attend 

at such clinics as may be necessary from time to time; and be 
responsible to the Medical Officer of Health for the direction 
of the Council’s Mental Health Service. Qualifications or 
previous experience in mental work will be considered an 
advantage. 

Applications inust be addressed to undersigned so as to reach 
him by 27th March, 1950. Canvassing, directly or indirectly, 
will be a disqualification. CHARLES BARRATT, Town Clerk. 

Council House, Coventry. 


ESSEX COUNTY COUNCIL. South East Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child-welfare work, and 
given to candidates who the D.C.H. and/or 
he C.P r D.P.H. Remuneration £750 a year, rising, subject 
to entidbaibor? service, by annual increments of £25 to £950 a 
year, plus such bonus (if any) as may be determined from time 
to time by the Council. Candidate selected for appointment will 
be required to pass a medical examination and, if appointed, 
to contribute to the Council’s superannuation fund. 
Application forms may be obtained from the Area Medical 
Officer, Area Office, Combined Treatment Centre, Kenneth-road, 
Thundersley, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as practicable. 
Canvassing, directly or indirectly, will disqualify. 


ROSCOMMON COUNTY COUNCIL. Castlerea Sanatorium. 
Applications invited for post of TEMPORARY JUNIOR 
HOUSE PHYSICIAN for a period of 1 year. Salary £200 p.a., 
with full residential emoluments and appropriate temporary 


bonus. 

Full details as to qualifications, particulars of office, &c., 
together with official form of application, may be obtained from 
the undersigned. The latest time for receipt of applications, 
which must be made on the prescribed form, is 5 o’clock P.M. 
on Monday, 20th March, 1950. 

T. D. WyeEr, County Secretary. 

Courthouse, Roscommon, 2nd March, 1950. 


GOVERNMENT OF SOUTHERN RHODESIA. Applications for 
the post of OPHTHALMOLOGIST in the Department of 
Health are invited by the Government of Southern Rhodesia 


from Male medical practitioners holding in addition to their | 


registrable qualification a higher degree or Diploma in Ophthal- 
mology. Commencing salary £1595 p.a. on scale £1595-£60— 
£1775 p.a., plus cost-of-living allowance of £213 p.a. in terms 
of regulations, but no private or Consultant practice will be 
weg Duties will include all ophthalmic work for the 

3.8.A. Police, Permanent Staff Corps, Prison Service Staff, and 
all their dependents, old-age pensioners, and other indigents 
and native cases. The Ophthalmologist will have his head- 
quarters in Salisbury in the first instance, but he may be required 
to visit other areas and hospitals from time to time. Appoint- 
ment subject to the passing of a medical examination by a 
Southern Rhodesia Government or other duly appointed medical 
officer and successful applicant will be ee with travelling 
fare from place of appointment to Salisbury for himself and, 
if applicable, half the cost of fares for his wife and dependent 
children under the age of 18 years. No housing accommodation 
will be provided. 

Applications in duplicate, stating age, nationality, marital 
condition, full particulars of qualifications and previous experi- 
ence, the earliest date on which duty could be assumed and 
giving the names of 2 persons to whom reference may be made, 
should be forwarded, with copies of 3 recent testimonials, to 
reach the Secretary to the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2, on 
or before 31st March,1950. Canvassing will disqualify y applic ants. 


GLOUCESTERSHIRE COUNTY COUNCIL. ‘Applications invited 
OFFICER TH (Male) at a salary of £910 p.a., by 
annual £25 to £1010 p.a. Commencing salary, 
within this scale, will be determined in accordance with the 
candidate’s qualifications and previous experience. Applicants 
must _be registered medical practitioners and the possession of 
a D.P.H., with experience in dealing with educationally sub- 
normal or mental defective children, would be an advantage. 
ointment will be superannuable and successful applicant 
wae be required pass a medical examination. Candidates 
must be able to drive and be in possession of a car; travelling 
pean subsistence allowances will be paid according to ‘the Council 
scale 
Forms of application, with Hea articulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom — og ro should be sent by 25th March, 
1950. Davis, Clerk of the County Council. 


GLOUCESTERSHIRE COUNCIL. invited 
for appointments of ASSISTANT COUN MEDICAL 
OFFICERS OF HEALTH at a salary of £835 p.a. by 4 annual 
increments of £25 to £935 p.a. Commencing salary within this 
scale will be determined in accordance with the candidate’s 
qualifications and previous experience. Applicants must be 
registered medical practitioners and the possession of a Diploma 
in Public Health or Child Health would be an advantage. 
will be superannuable and successful applicant 

be required to pass a medical examination. Can idates 
must be able to drive and be in possession of a car; travelli 
pore subsistence allowances will be paid according to ‘the Coune 
scale. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be ne by 25th March, 

1950 Guy H. Davis, Clerk of the County Council. 
TREASURY MEDICAL SERVICE. Applications invited from 
medical practitioners, practising in the districts detailed below, 
for appointment, in a part-time and mainly advisory capacity 
as LOCAL TREASURY MEDICAL OFFICERS for each of 
the places or groups of places shown. The town shown in 
brackets after the place-name indicates the Head Post Office 
area in which the place is situated. Suecessful applicants will 
be required to examine and report on the condition of certain 
Government officers, teachers, candidates for appointment, 
&c., who may be referred to them from time to time; and to 
attend when summoned to an emergency case of accident or 
sudden illness occurring in a Government office in the neighbour- 
hood. Fees for this work, and mileage allowance where necessary 
will be paid on a scale agreed with the British Medical 
Assoeiation. 

Intending applicants should write within 14 days to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for a form on which application may be made, Applicants 
should normally be not more than 60 years of age. 

The plac es for which applications are invited are as follows:— 

ENGLAND AND WALES 


Rye (Hastings). 
Hessle, Anlaby, Kirk Ella, ¢ 
Willerby and Swanland (Hull). 
SCOTLAND 

_ Langholm (Lockerbie). 
NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSIST ANT COUNT MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area :— 

Area No. 5. (Depwade and Loddon Rural Districts, Diss and 

Wymondham Urban Districts.) Population bout 39,000. 

Salary for combined appointment £1100 p.a., with travelli 

caqgenets in accordance with the County Council’s scale. Pos 

ill be designated under the Local Government Superannuation 
yw 1937, and the salary subject to the statutory deductions 
for this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk of 
the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned with copies of i-3 recent testimonials, by 28th 
March, 1950. Canvassing in any form will be a disqualification. 

. OSWALD Brown, Clerk of the County Council. 

March, 1950. Mel 


MINISTRY OF PENSIONS. 

Queen Alexandra Hospital, Cosham, Portsmouth, Hants 
(for the treatment of general medical, surgical, and 
tropical cases-——547 Beds 

Applications invited from registered medical practitioners for 
appointment of a JUNIOR MEDICAL OFFICER (B1) at above- 
named Hospital. Applicants should have held house appoint- 
ments. Salary range £490—£540 p.a., plus free board and lodging 
or £100 p.a. in lieu if living out. Applications from R practitioners 
holding Bl appointments cannot be considered for appoint- 
ment unless they have the permission of the Central Medical 
War Committee. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary, Ministry of Pensions (M.S8.2), 
Norcross, Blackpool, Lancs, and must be received by 25th 
March, 1950. 

MIDDLESBROUGH. COUNTY BOROUGH OF MIDDLES- 
BROUGH. HEALTH DEPARTMENT. Applications invited from 
registered medical practitioners holding the D.P.H., or its 
a alent, for appointment of SENIOR ASSISTANT MEDICAL 

OFFICER OF HEALTH. This post is included in the central 
office establishment of the Council’s Health Department. 
Appointee will work under the direction of the M.O.H., and 
undertake duties in all sections of the Department, including 
those of school health and port health. Salary, according to 
qualifications and experience under the modified scale of the 
Askwith recommendations, £975 by £50 biennially to £1162 10s., 
plus £60 cost-of-living bonus. 

Applications, containing information as to the applicant’s 
position in relation to military service and with names of 3 
referees, should be forwarded to ears aK: by Ist April, 1950. 

E. ARR, Town Clerk. 


Municipal Buildings, Middlesbrough. 
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MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
invited from registered medical practitioners for appointment as 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH at a salary of £735 p.a., 
by annual increments of £25 to maximum of £935. The main 
duties are in connection with the School Health Service, but 
sppeee will require to be available for service in any branch 
of the Council’s Health Services. Appointment is superannuable. 

Form of application and conditions may be obtained from the 
Director of Education, Education Offices, Woodlands-road, 
Middlesbrough, to whom completed forms should be returned 
by 25th March, 1950. 

27th February, 1950. E. C. Parr, Town Clerk. 


LANCASHIRE COUNTY COUNCIL. plications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment is 
superannuable and subject to medi examination. 

Application forms, with full ticulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to be 
returned by 25th March, 1950. 


Appointment too Late for Classification 


NEW YORK. ST. JOHN’S RIVERSIDE HOSPITAL. Internships. 
Appointments now being made: rotating service beginning 
Ist July, 1950, for 1 year: A.M.A. approved : 220 Bed hospital : 
graduates grade “A” schools. Salary $100 per month, with 
complete maintenance and uniforms furnished. 

Chairman, Intern Committee, St. John’s Riverside Hospital, 
Yonkers, New York. 


Hospital Services : Non-medical Appointments 


Southend-on-Sea Hospital. Biochemist (non-medical) required. 
See advertisement page 48. = 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriol or hematology and with all-round experience, 
fhe Pathology Department, Nottingham General 


holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriol or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 
Applications to be submitted to the Secretary, Nottingham 
Management Committee, General Hospital, 
Nottingham, as soon as possible. 


SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA. 
TION. BIOCHEMIST with special interest and experience in 
rotein chemistry, required to undertake research on plasma 
Rectionation and to develop the large-scale production of 
lasma protein fractions at Edinburgh. A medical qualification 
not essential but successful candidate will rank as Deputy 
Director of the South-Eastern Regional Blood Transfusion 
Service, Scotland. Salary offered is in scale £950—-£50-£1250 Be; 
with placing according to qualifications and experience. ‘ost 
is superannuable under the provisions of the National Health 
Service (Scotland) superannuation regulations. 
Applications, with names of 3 referees, should be sent by 
3ist March, 1950, to CHARLES 8S. GUMLEY, W.S., Sdécretary, 
The Scottish National Blood Transfusion Association, 10 Duke- 
——. Edinburgh, 1, from whom further particulars may be 
obtained. 


Miscellaneous 


** British Medical Journal.”” The Council of the British Medical 
Association invites applications from registered practitioners 
for the appointment of a Medical Assistant Editor to the British 
Medical Journal. In the first instance the appointment will be 
for 6 months on a probationary basis at a salary of £1500 a year, 
rising by annual increments of £100 to £2200 a year. In exceptional 
circumstances the initial salary may be above the minimum 
of the scale. The Association superannuation scheme will apply 
on substantive appointment. Candidates must present evidence 
of literary ability and/or journalistic experience. A knowledge 
of one or more foreign languages is desirable. 

Applicants should send full particulars of qualifications, 
experience, age, &c., with names and addresses of 3 persons to 
whom reference may be made, to the Editor of the British 
Medical Journal, B.M.A. House, Tavistock-square, London, 
W.C.1, not later than 15th April, 1950. Envelopes should be 
marked “* British Medical Journal—Assistant Editor.” 
Laboratory Technician Female, fully required 
for Bahrein Petroleum Company Limited, with experience 
tropical malarial smears and dysenteries. Single, age limits 
21-35. Commencing salary £432 p.a., plus free messing, air- 
conditioned accommodation, and medical attention. Low living 
costs. 24 months’ agreements with paid leaves.—Write, giving 
full particulars, to Box 3321, c/o CHARLES BARKER AND SONS 
LTD., 31, Budge-row, London, E.C.4. By permission of the 
Ministry of Labour and National Service under the Control 
of Engagements Order, 1947. 


2 Assistant Medical Officers (1 of which may be a Woman) are 
required by Nchanga Consolidated Copper Mines Limited 
in Northern Rhodesia. They will be expected to do gener 
practice, assist in the hospitals and clinics, give anssthetics, 
and in general to act under and in conformance with the 
instructions of the Chief Medical Officer. The Company has 
2 modern and well-equipped hospitals (European 30 Beds and 
African 140 Beds) and the population of the districts dealt with 
amounts to about 2000 Europeans and 20,000 Africans. A 
total of 5 Medical Officers is employed. An extra knowledge, 
not necessarily specialised, is required of pediatrics and/or ~ 
gynecology and midwifery and/or anssthetics and experience 
in general practice would be a strong recommendation. Basic 
salary £90-£100 per month. Cost-of-livying allowance, benefits 
of pension and life assurance schemes, and cash bonus scheme, 
full details of which will be supplied on application. ~ Agree- 
ment provides for payment of outward passage for Medical 
Officer and his family, and for similar payment on leaving the 
Company’s service. Married accommodation available immedi- 
ately. Leave 45 days p.a.—Application forms can be obtained 
from NCHANGA CONSOLIDATED COPPER MINES LIMITED, 11, Old 
Jewry, London, E.C.2. 

New Zealand. Consulting Medical Practice. Complete with fur- 
nished seaside residence, bacteriological laboratory, furnished 
consulting-rooms in main city on rental with attendance. Income 
£4000-£5000 p.a. Sell or exchange for medical practice in 
Great. Britain. For disposal March, 1952.—Address, No. 393, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted, Assistantship, with view, to Partnership by experienced 
Woman Doctor.—Address, No. 391, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Doctor, aged 46, willing to help evening surgeries once or twice 
a week. Central London.—-Address, No. 396, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Young married Practitioner with experience in General Practice 
requires Assistantship with a view. Preferably rural or semi- 
rural.—Address, No. 395, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


nm Rhodesia. Assi with a view to partnership required, 
Essential experienced and competent in all branches. Only 
those able to attend for interview need apply. Written applica- 
tions will be reviewed on 31st March.—Apply : ‘‘ ADVERTISER,” 
P.O, Box 1780, Salisbury, Southern Rhodesia. 

Secretarial Work done at home by experienced secretary, drawing 
ability, knowledge medical terms, own typewriter.—Mrs. 
MILLER, 72, Ross-road, Wallington (Wallington 8301), © 
Basingstoke. Freehold Residence, vacant possession. 4 bedrooms, 


lounge, dining-room, sitting-room, kitchen, &c. Spacious 
rooms. Garage and well-stocked gardens. Can be further 
developed. Ideally situated medical profession in expanding 


reception rooms, waiting-room, consulting-room, 6 bedrooms, 
bath, garage, and small garden. All main services. Early 
possession. Price £3500.—Sole Agents, KINGHAM AND KINGHAM, 
Bank House, Grosvenor-road, Aldershot (Telephone 653). 


State-registered Nurse offers hospitality and care for the aged or 
for those in need of convalescence and rest in an exceptionally 
beautiful house. Telephones, central heating, garden.—Tele- 
phone: HAMpstead 2282. 
Switzerland, Italy, Austria, conducted parties :— 

April 12-25 Italian Lakes and Venice, 39 gns. 

Ma Locarno and San Bernardino. 

June 8-— : Kiental, Lotschental, and Wengen. 

: Evolena and Montreux. 


oe 


July 12-26 : Lower Engadine, Dolomites, and Verona. 
Aug. 1-15 : Swiss Engadine. 
Aug. 16-31 : Austrian Alps and Innsbruck. 


: Italian Alps and Lago Maggiore. 
Aug. 31—Sept. 13: Swiss and Italian walking tour. 
Over 50 medical Men and Women were in our parties last year. 
C.T.U. (Estd. 1913, Dr. CLAUDE FOTHERGILL), ‘“‘ Hensol,” 
Chorley Wood, Herts. 


Modern high-powered binocular Microscopes in good condition 
urgently required.—Send your equipment for valuation or write : 
WALLACE HEATON LTp., 127, New Bond-street, London, W.1. 
Autopsy Table, white enamel. Little used. £10.—Jones, Leigh-on- 
Mendip, Bath. (Telephone: Mells 287, 8.30—9.30 a.m.) 


Coaching for F.R.C.S. at Orthopadic Hospital near London.— 
Address, No. 397, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT Lrp., Columbia House, Aldwych, W.C.2 
(Tel. : CHAncery 6060). 

Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to. consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties, 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
fe Underwriter 


Manufacturers Life Insurance 
, Regent Street, London, W.1. 


Company of Canada 
Tele, : REGent 6833 
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osp . salary in accordance with Ministry 0 ealth scale, 
commencing figure according to experience. 
Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
district.—-LADRAM, Stanley ill-avenue, Amersham. 
Doctor’s Residence in well-populated middle-class district. 3 
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An apology and an assurance .. . 


@ 


©) Many doctors have suffered 


inconvenience through the recent shortage 
of ‘ Dexedrine’ Tablets, and to them we 
tender our apologies. 

The rapid increase in the demand for this 
drug since it was first manufactured in this 
country in 1947 has been a tribute to its 
value in medicine, and we regret that we 


‘Dexedrine’ tablets 


The central nervous stimulant of choice 


MENLEY & JAMES, LTD., |23 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 


have been unable to achieve an equally rapid 
increase in our manufacturing capacity. 

We are now happy to tell you that the 
problem of raising production to meet the 
overwhelming demand has been overcome 
and ample supplies are once more available. 
Each ‘ Dexedrine’ Tablet bears the 
monogram SKF and contains 5 mg. dextro- 
amphetamine sulphate. 
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Urolucosil 


THE SULPHONAMIDE OF CHOICE IN 


URINARY TRACT INFECTIONS 
OH, 


The recommended dose for adults is 
0.10—0.20 G. five to six times daily : 


this gives a total daily dose of under 
2G. in 24 hours. Because of this 
small daily dose and its remarkably 


high solubility, and because of the 
small degree of acetylation, Urolucosil 
is the drug of choice in the treatment 
of urinary-tract infections. 


The characteristics of Urolucosil may be summarized as follows:— 
1 


Extremely well suited for the treatment of infections of the 
urinary tract, especially in cases of uncomplicated infections 
with-B. coli. 

2 Easily and completely absorbed in from 1 to 2 hours. 

3 


Rapidly excreted in the urine, almost exclusively in an active 
non-acetylated form. 


4 ‘Side effects seldom observed; no disturbance of intestinal 
flora; no changes in the blood picture. 


5 Treatment is very safe in view of the small amount (1.2 G.) 
administered over 24 hours, even though it is repeated at 
frequent intervals. 


Descriptive literature on Urolucosil and 


trial quantities will be sent to registered 
medical practitioners on written request. 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Part I, SI, SIV, Poison, not subject to P.T, 


William R.WARNER and G,, -ttd..Power Road, London U4 


N 
N 


r 
ze 
? 
> 2 \ 
=> \\ \ 
7 
: 
Mm 8.) cou. § 


